TITLE 22 CALIFORNIA DEPARTMENT OF HEALTH SERVICES

ACTION: Notice of Emergency Rulemaking
SUBJECT: HCPCS Annual Update (R-42-99E)

PUBLIC PROCEEDINGS: Notice is hereby given that the California Department of
Health Services will conduct a public hearing, commencing at 10 a.m. on February 23,
2000, in the Auditorium at 601 North Seventh Street, Sacramento, California, during
which time any interested person or such person's duly authorized representative may
present statements, arguments or contentions relevant to the action described in this
notice. Any written statements, arguments or contentions must be received by the
Office of Regulations, Department of Health Services, 714 P Street, Room 1000, P.O.
Box 942732, Sacramento, CA 94234-7320, by 5 p.m. on February 23, 2000, which is
hereby designated as the close of the written comment period. It is requested but not
required that written statements, arguments or contentions sent by mail or hand-
delivered be submitted in triplicate.

Comments by FAX (916-657-1459) or email (regulation@dhs.ca.gov) must be received
before 5:00 p.m. on the last day of the public comment period. All comments, including
email or fax transmissions, should include the author’'s name and U.S. Postal Service
mailing address in order for the Department to provide copies of any notices for
proposed changes in the regulation text on which additional comments may be
solicited.

CONTACT: Inquiries concerning the action described in this notice may be directed to
Sandra Ortega of the Office of Regulations at (916) 657-3174. In any such inquiries,
please identify the action by using the Department regulation control number R-42-99E.

Persons wishing to use the California Relay Service may do so at no cost. The
telephone numbers for accessing this service are: 1-800-735-2929, if you have a TDD;
or 1-800-735-2922, if you do not have a TDD.

SPECIAL NOTE: On August 30, 1999, emergency regulations for the HCPCS Annual
Update became effective and on September 10, 1999, a notice of rulemaking was
published in the California Regulatory Notice Register (Department regulation control
number R-3-99E). After careful consideration of the comments received, the
Department decided to begin a new rulemaking (see Informative Digest below). Please
be advised that any comments submitted for the R-3-99E action are not part of this
rulemaking, R-42-99E, and will not be addressed in the Final Statement of Reasons.
Any comments regarding this action must be received from the time of the publication
of this notice and the end of the 45-day public comment period, February 23, 2000.
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INFORMATIVE DIGEST: On September 10, 1999, a notice of emergency rulemaking
was published in the California Regulatory Notice Register for Department of Health
Services regulatory proposal R-3-99E, HCPCS Annual Update, and a date was
established for close of public comments. Due to the receipt of numerous comments on
a limited number of items, the Department decided to cancel the public notice period,
revise the regulations and begin a new 45-day notice period. This notice is the result
of the Department’s decision to modify the R-3-99E action by introducing the revised
proposal, R-42-99E, as the annual United States Health Care Financing
Administration’s (HCFA) Common Procedure Coding System (HCPCS) update.

This action readopts regulatory text from the R-3-99E action for Sections 51515(c) and
(e) and Section 51519(b) without modification. Section 51521(i) is being readopted to
restore language that existed prior to the regulatory changes resulting from the R-3-
99E action on August 30, 1999 for wheelchairs, powered pressure-reducing air
mattress and oxygen and other respiratory equipment.

Section 10725 of the Welfare and Institutions (W & 1) Code authorizes the Department
to adopt regulations to implement, interpret, or make specific the law enforced by the
Department. Section 14105 of the W&I Code, in part, requires the Department to
implement, and annually update, the HCPCS and provides emergency authorization to
do so.

HCFA published a notice in the Federal Register, Volume 50, Number 194, Page
40895 (October 7, 1985), requiring State Medicaid agencies with a Medicaid
Management Information System (MMIS) to accept and use exclusively the HCFA
Common Procedure Coding System (HCPCS) effective October 1, 1986. Pursuant to
section 1903(r) of the Social Security Act (42 United States Code section 1396b(r)),
failure to comply would result in the loss of MMIS approval and a reduction of federal
financial participation (FFP) matching funds from 75 to 50 percent. California
completed its conversion to HCPCS on October 1, 1992.

These regulation changes adopt into the Medi-Cal program the 1999 HCPCS codes
and descriptors, pursuant to the Transaction Lists provided by HCFA. These codes
may represent new services, or amend the descriptors of existing services. In those
instances where no current HCPCS code adequately describes an existing Medi-Cal
service which the Department wishes to retain, a local HCPCS code was assigned and
included in these regulations. Annual revisions to procedure codes and descriptors do
not require separate HCFA approval so long as they conform to the current coding
structure (pages 15 and 16, "HCFA Common Procedure Coding System
Conversion/Implementation Manual and User's Guide", dated 2/15/83).

These changes amend the procedure codes, descriptions and prices for items and
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services billed by providers to the Medi-Cal program, and affect California Code of
Regulations, Title 22, sections 51515(c) and (e), Orthotics and Prosthetics; 51519(b),
Eye Appliances; and 51521(i), Durable Medical Equipment.

AUTHORITY: Sections 10725, 14105 and 14124.5, Welfare and Institutions Code; and
Section 87, Chapter 1594, Statutes of 1982.

REFERENCE: Sections 14103.7, 14105 and 14105.3, Welfare and Institutions Code;
Statutes of 1984, Chapter 258, Items 4260-106-101 and 890; and Statutes of 1985,
Chapter 111, Items 4260-106-001 and 890.

FISCAL IMPACT ESTIMATE:

A. Fiscal Effect on Local Government: None.

B. Fiscal Effect on State Government: None.

C. Fiscal Effect on Federal Funding of State Programs: None.

D. Fiscal Effect on Private Persons or Businesses Directly Affected: None.

E. Other Nondiscretionary Costs or Savings Imposed on Local Agencies: None.

DETERMINATIONS: The Department has determined that the regulations would not
impose a mandate on local agencies or school districts, nor are there any costs for
which reimbursement is required by Part 7 (commencing with Section 17500) of
Division 4 of the Government Code.

When compared to the reimbursement rates in effect prior to the R-3-99E regulatory
action, the Department has determined that the regulations would have a negligible
economic impact on businesses, including the ability of California businesses to
compete with businesses in other states.

The Department has determined that the regulations would not significantly affect the
following:

(1)  The creation or elimination of jobs within the State of California.

(2)  The creation of new businesses or the elimination of existing businesses within
the State of California.

(3) The expansion of businesses currently doing business within the State of
California. No reduction to the overall scope of benefits or annual program payments
will result from this action.
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The Department has determined that the regulations would not affect small business
because the changes will not result in any new reporting, compliance or record keeping
requirements for participating Medi-Cal providers. Provider participation in the Medi-
Cal program is voluntary; there is no statutory mandate to provide services to Medi-Cal
beneficiaries. In addition, the Department has determined that the action would not
affect small businesses because changes to the regulations will not alter the scope of
Medi-Cal program benefits or overall payments to providers.

The Department has determined that the regulations will have no impact on housing
costs.

AVAILABILITY OF STATEMENT OF REASONS AND TEXT OF REGULATIONS: The
Department has prepared and has available for public review an initial statement of
reasons for the emergency regulations, all the information upon which the emergency
regulations are based, and the text of the emergency regulations. A copy of the initial
statement of reasons and a copy of the text of the emergency regulations are available
upon request by writing to the Office of Regulations at the address noted above, which
address will also be the location of public records, including reports, documentation,
and other material related to the emergency regulations.

AVAILABILITY OF CHANGED OR MODIFIED TEXT: The full text of any regulation
which is changed or modified from the express terms of the emergency action will be
made available by the Department's Office of Regulations at least 15 days prior to the
date on which the Department adopts, amends, or repeals the resulting regulation.

ADDITIONAL STATEMENTS AND COMMENTS: In accordance with Government
Code Section 11346.5(a)(12) the Department must determine that no alternative
considered by the Department would be more effective in carrying out the purpose for
which the action was taken or would be as effective and less burdensome to affected
private persons than the emergency action.

REASONABLE ACCOMMODATION: The public hearing facility is wheelchair
accessible.

Persons unable to attend the hearing and unable to prepare written testimony may
contact the Office of Regulations at the phone, fax, or email address above to make
arrangements for transcribing their oral testimony. Such request shall be made no later
than 15 days prior to the close of the public comment period.

Sign language interpreting services at the public hearing will be provided upon request.
Such request shall be made to the Office of Regulations no later than 15 days prior to
the close of the public comment period.



Copies of the regulation package will be made available in Braille upon request. Such
request shall be made to the Office of Regulations no later than 21 days prior to the
close of the public comment period.

DEPARTMENT OF HEALTH SERVICES

R-42-99E

Dated: Diana M. Bonta”, R.N., Dr.P.H.
Director



R-42- 99E
(11/ 2/ 99)

FI NDI NG OF EMERGENCY

The basis for enmergency adoption of these anmendnents is as
fol | ows:

Welfare and Institutions Code, Section 14105, states in rel evant
part:

"(d) The director shall adopt regul ations inplenenting
regul atory changes required to initially inplenent, and
annual |y update, the United States Health Care

Fi nanci ng Adm ni stration’s common procedure codi ng
system as energency regul ations in accordance with
Chapter 3.5 (commencing with Section 13340) of Part 1
of division 3 of Title 2 of the Governnent Code. For
t he purposes of the Adm nistrative Procedures Act, the
adoption of the regul ations shall be deened to be an
energency and necessary for the imedi ate preservation
of the public peace, health and safety, or general

wel fare. These regul ations shall becone effective

i mredi ately upon filing with the Secretary of State."



R- 42- 99E
November 15, 1999

| NI TI AL STATEMENT OF REASONS

Ef fective August 30, 1999 the Departnent of Health Services
adopt ed energency regul ati on package R 3-99E (OAL Fil e No.

99- 0820-02E) which inplenented the 1999 HCPCS Update. These
changes anended the procedure codes, descriptions and prices for
itens and services billed by providers of the Medi-Cal program
and affected California Code of Regulations, Title 22, sections
51515(c) and (e), Othotics and Prosthetics; 51519(b), Eye
Appl i ances; and 51521(i), Durable Medical Equi pnment. This action
readopts regulatory text fromthe R-3-99E action for Sections
51515(c) and (e) and 51519(b) w thout nodification.

Anmong t he changes made to section 51521(i) were changes to the
codi ng and rei nbursenent rates for wheel chairs, powered pressure-
reducing air mattress and oxygen and other respiratory equi pnent.
The Departnent has received a significant nunber of

communi cations from providers and recipients of these products
and services that the regul ati ons adopted August 30, 1999 w ||
have the inpact of seriously inpeding the availability of these
products and services for Medi-Cal beneficiaries. |If the
situation is as providers describe, denying access to these
products and services to persons in need would jeopardize their
quality of care and personal health and safety. Therefore, the
Department has concluded that it is in the public interest to
restore | anguage that existed prior to the changes resulting from
the R-3-99E action on August 30, 1999 for the coding and

rei nbursenent rates for wheel chairs, powered pressure-reducing
air mattress and oxygen and other respiratory equi pnment.

In order to assure conpliance with section 1902(a)(30)(A) of the
Social Security Act and to assure the health and safety of Medi -
Cal recipients, these energency regul ations revert the coding
descriptions and maxi nrum rei nbur senent anounts for wheel chairs,
powered pressure-reducing air mattresses and oxygen and ot her
respiratory equi pment to those which existed inmediately prior to
t he adoption of regulatory action R-3-99E.

Post - heari ng changes nay be proposed to anmend the regul atory text
for any of the above-referenced sections for which the follow ng
statenents of necessity are provided, based on public coment or
departnental initiative.
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November 15, 1999

The energency regul ati on changes are necessary to conply with the
requi renents of section 1903(r) of the Social Security Act (Title
42, United States Code section 1396b(r)) and 42 Code of Federal
Regul ati ons, section 433.123. The Health Care Fi nancing

Adm ni stration (HCFA) issued a notice of this requirenment in the
Federal Register, Volune 50, Nunber 194 (COctober 7, 1985). This
notice specified, anong other things, the foll ow ng:

1. State Medicaid agencies with a Medicaid Managenent
| nfformati on System (MMS) are to accept and use
excl usively the HCFA Conmon Procedure Codi ng System
(HCPCS) effective Cctober 1, 1986 (page 40895).

2. Federal Financial Participation (FFP) matching funds
for operating an MM S w il be reduced from75 to 50
percent, on an increnental basis, if State Medicaid
agencies fail to neet MM S perfornmance standards or
systemrequi renents (pages 40895 and 40896).

3. HCFA will update the HCPCS annually with the future
effective dates to be given at a later tinme (page
40898) .

By |letter dated October 14, 1998, HCFA notified all state

Medi cai d agenci es of the 1999 revisions to HCPCS and instructed
the agencies to proceed with the annual update. Included with
this notification are the HCPCS Transaction Lists for 1999, which
identify the coding system changes and formthe basis of the
anendnent s proposed herein.

Vari ous net hodol ogies were utilized to conpute the proposed Medi -
Cal maxi mum rei nbursenent rates. The choice of nethodol ogy for a
specific code is based on such paraneters as the type of item or
service described by the code, availability and type of product
specific cost and/or retail pricing data, and current Medicare
paynent data. Wholesale pricing data received from nmanufacturers
of durable nedical equipnent and utilized in the conputation of
proposed Medi-Cal reinbursenent rates is considered confidential
and is not available for public review I nformati on which was
extracted from manufacturers <catalogs is included in the
depart nental docunentati on.

The foll owm ng provides authority and net hodol ogi es for conputing
rei nbursenent rate adjustnents for the changes descri bed.



R- 42- 99E
November 15, 1999

1. Use of Cl GNA Medi care's Rei nbursenent Schedul e:

The proposed rei nbursenent reductions included in this proposal

were made in conpliance with the provisions of Section 14105. 25,

Welfare and Institutions Code, which states that the Medi-Cal

program may not pay greater than the Part B Medicare maxi mum
al | owabl e paynent anmount for the sane itemor service. CIGNA s
contracted by HCFA as the Durable Medical Equipnent Regiona

Carrier (DMERC) for California, which is responsible for
processing Part B Medicare clains for durable nedical equipnent,

orthotic and prosthetic appliances (including vision care
products), and nedical supplies. In addition, CIGNA is
responsible for providing suppliers and payors wth current
Medi care fee schedul es (see Departnental Docunent |tem #11).

2. Met hodol ogi es for Conputing Medi - Cal Rei nbursenent Rates:

The Rate Devel opnent Branch (RDB) uses many nethodol ogies for
conputing Medi-Cal nmaxi num reinbursenent rates, based on such
paraneters as the type of service or item being priced, and the
availability and type of pricing data. Exanples of RDB's
met hodol ogi es for durable nedical equipnment, prosthetics and
orthotic appliances, and vision care appliances include, but are
not limted to: weighted average Medi-Cal paid-to-billed ratios;
wei ght ed average Medi-Cal to Medicare reinbursenent rates for a
given group of services, itens or provider groups; cost-based
anal yses; current Medicare maxi mum al | owabl e paynent anounts; and
speci fi ed percentage mark-up over average whol esal e costs.

3. Docunent ati on of Descriptor Changes not Specified in
Transaction Lists:

VWile the mpjority of the anmendnents nmade to procedure code
descriptors are specified on the various 1999 HCPCS Transaction
Lists, sonme revisions are based on other data contained in the
1999 HCPCS file, a printout of which was included as Depart nent al
Docunentation |Item #10.

4. Catal og Informati on used to Conpute Rates for DVE itens:

The Departnent utilized the nost current manufacturers' whol esal e
catal ogs to conpute average whol esal e costs for the proposed new
oxygen and bathroom equi pnment codes. This information was
supplied to the Departnent by the manufacturers on a confidenti al
basis; therefore, copies of these catalogs were not included as
Department Docunentation. The necessary information was extracted
from these publications and included on the spreadsheets which
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November 15, 1999

were attached to the proposed regulations as Departnental
Docunentation Itens #15 and 16.

5. Justification for the Rate Increase to Vision Code V2624:

It was determ ned that a portion of the savings anticipated from
the reduction to the maximum reinbursenent rates for corneal
| enses be utilized to increase the reinbursenent rate for code
V2624 to a level equal to seventy percent of the current Medicare
rate, which is the average ratio of Medi-Cal to Medicare rates for
all eye appliance codes.

DESCRI PTI ON OF REGULATORY CHANGES

Section 51515(c) -- Othotics:

1. Add national-level procedure codes L1690, L1847 and L3675,
pursuant to page 4 of the Transaction List for HCPCS 1999
Additions. The services described by these codes are currently
billable using various procedure codes for unlisted orthotic
servi ces. The reinbursenent rates for these new codes were
conputed based on the ratio of Mdi-Cal to CIGNA Medicare
paynment anmounts for simlar services.

2. Anend the descriptor for procedure code L1845 to the conform
wi th HCFA descriptor. This error occurred during the regulatory
process for the 1992 HCPCS Conversion (QAL File 93-0122-03C).

3. Amend subheading to read ' Othopedi c Shoe Additions', to conform
to the changes made to the HCPCS descriptions for codes |isted
under that subheadi ng.

4. Amend the descriptor for procedure code L3649 pursuant to page
2 of the Transaction List for HCPCS 1999 Long Description
Changes.

5. Amend the title of subsection (4) to conformw th current HCFA
t er m nol ogy.

6. Anend the descriptor for procedure code L3999. This descriptor
was revised to correspond to revisions nmade by HCFA in 1998 (see
Depart mental Document |tem #8).

7. Delete procedure codes L4310 and L4320, pursuant to page 1 of
the HCFA Transaction List for 1999 D scontinued codes.
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November 15, 1999

51515(e) -- Prosthetics:

1. Add national-level procedure codes L5968, L5975, L5988 and

L6693, pursuant to page 4 of the Transaction List for HCPCS
1999 Additions. The services described by these codes were
previously billable using procedure code L5999, Lower extremty
prosthesis, not otherwise classified, or code L7499, Upper
extremty orthoses, not otherw se classified. Reinbursenent
rates for these codes were conputed based on the ratio of
Medi-Cal to CIGNA Medicare paynent anounts for simlar
servi ces.

Amrend the descriptor for procedure codes L5840, pursuant to page
2 of the Transaction List for HCPCS 1999 Long Description
Changes.

Add procedure codes L8015 and L8035, pursuant to page 4 of the
Transaction List for HCPCS 1999 Additions. Procedure code L8015
replaces existing local |evel HCPCS code X9052, which wll be
del eted. Because the Medi-Cal reinbursenent rate for X9052 is
greater than the CIGNA Medicare nmaxi num paynent anount
establ i shed for L8015, the reinbursenent rate for L8015 has been
set at the Medicare anmount to conply with the provisions of
Wl fare Institutions Code, Section 14105.25. The rei nbursenent
rate for L8035 is based on the ratio of Medi-Cal to ClGNA
paynment anmpunts for other breast prostheses.

Add "*" prior to procedure code L8039 to indicate that this
code may be billed by any provider of service within the scope
of his or her practice, to provide uniformbilling guidelines
for all Breast Prostheses codes.

Amend subheading to read ' G adient Conpression Stockings' to
conform with HCFA's revisions to the descriptors for the
procedure codes included under that subheadi ng (See Depart nent al
Docunent Itens #7 and #10).

Amend the descriptors of codes L8100 through L8180, pursuant to
the Transaction List for HCPCS 1999 Adm n/ Descri ption changes.

Add procedure code L8239 as a separately payable benefit to
allow the Medi-Cal program to accurately conpile billing and
paynment information for unlisted gradi ent conpression stockings.

Revi se the descriptors of procedure codes L8420, L8430, L8435,
L8470, L8480 and L8485, pursuant to page 2 of the Transaction
Li st for HCPCS 1999 Long Descri ption Changes.
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R- 42- 99E
November 15, 1999

9. Add "$" prior to the rates for procedure codes L5400, L5500,

L5510, L6570, L6589, L6920, L7170 and L8000 as these are the
first rates listed in each subsecti on.

Section 51519(b) -- Eye Appliances

1

Reduce the maxi mum reinbursenent rate for procedure codes
V2500, V2501, V2510, V2511, V2513, V2520, V2521 and V2523 to
the 1999 Cl GNA Medi care nmaxi mum paynent anount, in conpliance
with Wlfare and Institutions Code, Section 14105. 25.

Correct typographical errors in the descriptors for codes
V2501, V2511, V2623 and V2624.

Amend descriptor for procedure code V2513 to conform with
current HCFA decriptor. This error occurred during the
regul atory process for the 1992 HCPCS Conversion (QAL File 93-
0122-030) .

Amend the descriptor for procedure code Z2900 for clarity.

Reduce the reinbursenent rate for procedure code 22902,
repl acenent hydrophilic contact lens, to equal the rate for
code Z2900, replacenent PMMA or gas perneable contact |ens.
This reduction is being nmade as a rel ated change to maintain

the integrity of the reinbursenent structure. |If this rate is
not reduced, the reinbursenent for a replacenment hydrophilic
contact lens will be greater than the proposed rate for the

nost commonl y provi ded new hydrophilic contact |ens (procedure
code V2520).

| ncrease the rei nbursenent rate for V2624 to seventy percent

of the current CIGNA Medicare rate, which is the average Medi -

Cal to Medicare rate for all other eye appliances. A portion
of the savings anticipated fromthe reduction in rei nbursenent

rates for corneal lenses shall be utilized for this rate
I ncrease.

Add code V2627 as a separately payable benefit. dCains for
these itens are currently billed under code V2629, Prosthetic
eye, other type. Reinbursenent will be By Report.
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Section 51521(i) -- Durable Medical Equipnent:

1. The followng lists the revisions to this section adopted in
R- 3-99E whi ch the Departnent wi shes to retain

a. Add local level billing codes X3168, X3170, X3174, X3182,
X3184, X3186, X3188, X3190 and X3220 as separately payabl e
benefits. These itens were previously billed with code E1399,
M scel | aneous durabl e nedi cal equi pnrent. The et hodol ogy
used to conpute the reinbursenent rates for these codes is as
follows: the | esser of average whol esal e cost plus a 40
percent markup or 80 percent of the average manufacturer’s
suggested retail price.

b. Delete |local |evel procedure code X2920, which duplicates
nati onal HCPCS code E0243.

c. Renove the rental reinbursenent rate for procedure code
E0243; this itemmay no | onger be rented due to the potenti al
of di sease transm ssion.

d. Revise the description of code X3196 to specify all system
conponents included in the rei nbursenent rate.

e. Add national |evel HCPCS codes E0460 and EO601 as separately
billable procedure codes. Itens described by these codes are
currently billed wth E1399, M scellaneous durable nedical
equi pnent. Rei nbursenent will be By Report.

2. Since the Departnent decided not to nmake pernmanent those
nmodi fications for wheel chairs, powered pressure-reducing air
mattress and oxygen and other respiratory equi pnent resulting
fromthe R-3-99E action, |anguage anended as a result of that
action affecting this section, is being replaced by | anguage
existing prior to the filing of that action. This has the
effect of rescinding such text filed on August 30, 1999:

a. The follow ng procedure codes and assigned rates are being
deleted in this action: EO277, E1031, E1230, X3240-X3260.

b. The rates for the follow ng procedure codes are being
returned to the rates existing prior to August 30, 1999:
E0431, E0434, E0435 and X2976.

c. The follow ng procedure codes and the rates assigned prior
to August 30, 1999 are being readopted: X2982, X3002,
X3004 and E1250.
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November 15, 1999

On Septenber 10, 1999, a notice of energency rul emaki ng was
published in the California Regulatory Notice Register for
Departnent of Health Services regulatory proposal R 3-99E and a
date was established for close of public comments. Due to the
recei pt of nunerous comments on a |imted nunber of itens, the
Departnent deci ded to cancel the public notice period, revise the
regul ati ons and begin a new 45-day notice period. This notice is
the result of the Departnent’s decision to nodify the R 3-99E
action and to introduce the new proposal, R-42-99E, as the annual
HCPCS updat e.

This action readopts regulatory text fromthe R-3-99E action for
Sections 51515(c) and (e) and Section 51519(b) w t hout

nmodi fication. Section 15121(i) is being anmended to readopt

| anguage that existed prior to the regulatory changes resulting
fromthe R-3-99E action on August 30, 1999 for wheel chairs,
powered pressure-reducing air mattress and oxygen and ot her
respiratory equi pnent.

DEPARTMENTAL DOCUMENTATI ON

The Departnent relied upon the follow ng specific references in
determ ning that the regul ati on changes were necessary:

(1) Section 1903(r) of the Social Security Act (Title
42, United States Code, Section 1396b(r))

(2) Federal Register, Volune 50, No. 194, Pages 40895-40898

(3) Letter from HCFA dated Cctober 14, 1998, notifying
Medi cai d agenci es to begin 1999 annual update

(4) Page 4 of the Transaction List for HCPCS 1999 Additions

(5 Page 1 of the Transaction List for 1999 HCPCS D sconti nued
Codes

(6) Pages 2 and 3 of the Transaction List for 1999 Long
Descri pti on Changes

(7) Page 1 of the Transaction List for Adm n/Description
Changes

(8) Page 2 of the Transaction List for HCPCS 1998 Long
8



(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)
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Descri pti on Changes

Pages 1, 3, 15 and 16 of the "HCFA Conmon Procedure Codi ng
System Conversion/ | npl enent ati on Manual and User's Cui de"
(2/ 15/ 83)

Printout of the "HCFA Conmon Procedure Codi ng System 1999"
file, which lists all HCPCS procedure codes valid for 1999

Welfare and I nstitutions Code, Sections 14105 and
14105. 25.

Medi care DMERC Regi on D 1999 Durabl e Medi cal Equi prent,
Prosthetics, Othotics and Supplies (DMEPOS) Fee Schedul e

Spreadsheet titled "Rate Cal cul ati ons for New 1999
Othotic and Prosthetic HCPCS Codes"

Rel evant pages fromthe Health Utilizati on Managenent
Report IV, for the period January through June, 1998

O L #164-97, New Billing Codes for Sel ected Bat hroom
Equi prent DME) Benefits

Spreadsheet titled “Rate Cal cul ati ons for New Bat hroom
Equi pnent”

Spreadsheet titled “Vision Care — Contact Lenses,
Conparison of Medi-Cal to Medicare Rei nbursenent Rates”

Section 1902(a)(30)(A of the Social Security Act
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(11/ 2/ 99)

STATEMENTS OF DETERM NATI ONS
Al ternati ves Consi dered

The Departnment has determ ned that there are no alternatives that
woul d be nore effective in carrying out the purpose for which the
emergency action was taken or would be as effective and | ess

burdensone to affected private persons than the energency action.

Local Mandate Determ nati on

The Departnent has determ ned that the regul ati ons woul d not

i npose a mandate on | ocal agencies or school districts, nor are
there any costs for which reinbursenent is required by Part 7
(commencing with Section 17500) of Division 4 of the Governnment
Code, nor are there other non-discretionary costs inposed.

Econom ¢ | npact St at enent

When conpared to the reinbursenent rates in effect prior to

regul atory action R 3-99E, the Departnent has determ ned that the
regul ati ons woul d have a negligi bl e econom c inpact on

busi nesses, including the ability of California businesses to
conpete with businesses in other states.

The Departnent has determ ned that the regul ati ons woul d have no
i npact on the creation, expansion, or elimnation of businesses
or jobs within the State of California.

No reduction to the overall scope of benefits or annual program
paynments will result fromthe proposed action.

Smal | Busi ness | npact Statenent

Provider participation in the Medi-Cal programis voluntary;
there is no statutory mandate to provide services to Medi-Cal
beneficiaries. The proposed changes will not result in any new
reporting, conpliance or record keeping requirenents for

partici pating Medi-Cal providers.

In addition, the Departnent has determ ned that the proposed
action would not adversely affect small busi nesses because these
changes to the regulations will not alter the scope of Medi-Ca
program benefits or reduce overall paynents to providers.



R-42- 99E
(11/ 2/ 99)

(1) Readopt Section 51515(c) w thout nodification to read:
8 51515. Prosthetic and Orthotic Appliances.
(c) Othosis Maxi num Rei nbursenent Rates.
(1) No changes

Pr ocedur e Maxi nmum
Code Al | owance

(2) Othotic Devices--Lower Extremty

H P ORTHOSES
L1600 Frejka abduction with cover.............. $ 74. 47
L1610 Frejka cover only......... .. ... .. ....... 18. 63
L1620 Pavlik harness........... ... .. .. .. ... ..., 108. 24
L1630 Sem -flexible (Von Rosen type)........... 77.60

L1640 Static, pelvic band or spreader bar, thigh

cuffs. ... 167.12
L1650 Static, adjustable (Ilfled type)......... 154. 60
L1660 Static, plastic......... .. .. ... ... ...... 73. 10

L1680 Dynam c, pelvic control, adjustable hip
nmotion control, thigh cuffs (Rancho hip
action type). ... ... 780. 18
L1685 Post-operative hip abduction type, custom
fabricated. ..... ... ... ... ... . .., 1, 033. 49

L1686 Post-operative hip abduction type ....... 654. 94
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L1690 Conbi nation, bilateral, |unbo-sacral, hip,
femur orthosis providing adducti on and
internal rotation control............... 977. 03
X8138 Ponsetta bar............ .. .. .. ... .. ... ... 91.72
LEGG PERTHES ORTHOSES
L1700 Toronto type. ... ..., $ 850.78
L1710 Newi ngton type........ ... .. ..., 1, 263.72
L1720 Trilateral (Tachdijan type).............. 827. 65
L1730 Scottish Rite type........ .. ... ... ...... 820. 70
L1750 Legg Perthes sling (Sam Brown type)...... 66. 03
L1755 Patten bottomtype.......... .. ... . ...... 565. 86
KNEE ORTHOSES
*L1800 Elastic with stays...................... $ 44.08
*L1810 Elastic with joints..................... 72.69
L1815 Elastic with condylar pads.............. 48. 83
**1.1820 Elastic with condylar pads and joints... 80. 69
X8130 Anterior knee cap, padded............... 35. 46
X8132 Val gus or Varus knee cap, padded........ 49. 34
X8134 Condylar pad........... .. ... ... 46. 56
*L1825 Elastic knee cap......... ... .. .. .. ... 9. 85
*L1830 Immobilizer, canvas longitudinal........ 76. 01
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L1832 Adjustable knee joints, positional

orthosis, rigid support................. 384. 13

L1834 Wthout knee joint, rigid, nolded to
patient nodel ........ ... .. .. ... .. .. .. ... 400. 40
L1840 Derotation, nedial-lateral, anterior
cruciate liganment, custom fabricated to
patient nmodel .......... ... ... .. ... .. ... 655. 72
L1843 Single upright, thigh and calf, with
adj ust abl e fl exi on and extension joint,
nmedi al -l ateral and rotation control,
customfitted. .. ... ... ... ... .. .. ... ..., 259.70
L1844 Single upright, thigh and calf, with
adj ust abl e fl exi on and extension joint,
nmedi al -l ateral and rotation control,
nmol ded to patient nodel ................. 980. 95
L1845 Doubl e upright, thigh and calf, with
adj ustabl e fl exi on and extension joint,
nmedi al -l ateral and rotation control,

mol-ded—to—patient—mpdelcustom fitted. ... 349. 56
L1846 Doubl e upright, thigh and calf, with

adj ust abl e fl exi on and extension

joint, nedial-lateral and rotation



L1847

control, nolded to patient nodel........

Doubl e upright with adjustable joint,

L1850

L1855

L1858

L1860

L1870

L1880

L1885

X8128
X8136
X8140
**X8142

**X8144

with inflatable air support chanber(s)..

Knee brace, Swedish type.................
Mol ded plastic, thigh and calf sections,
wi th doubl e upright knee joints, nolded
to patient nmodel ........... ... .. ........
Mol ded pl astic, polycentric knee
joints, pneumatic knee pads (CTI).......
Modi fication of supracondyl ar

prosthetic socket, nolded to patient

model (SK)........ ... .. .. .

Doubl e upright, thigh and calf | acers,

nol ded to patient nodel with knee joints
Doubl e upright, non-nol ded thigh and

calf cuffs/lacers with knee joints......
Single or double upright, thigh and calf,
wi th functional active resistance contro
Ther nopl astic nol ded forel eg piece (cast)
Pre-tibial strap, Velcro closure.........
Knee brace (lowa or equal) (cast)........
Spence or Spenco boots, each.............

Li ner for Spence boots, each.............

R-42- 99E
(11/ 2/ 99)

644. 44

290. 60

174. 42

645. 31

685. 04

518. 05

629. 74

369. 03

491. 67
204. 81
54. 00
835. 66
48. 87
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ANKLE- FOOT ORTHOSES ( AFO

L1900 Spring wire, dorsiflexion assist calf

brand. .. ... ... ... . $ 132.35
L1902 Ankle gauntlet.......... .. ... .. .. .. ..... 39.55
L1904 bl ded ankl e gauntlet, nolded to patient

model .. ... 337. 31
L1906 Multiliganmentus ankle support........... 104. 50
L1910 Posterior, single bar, clasp attachnent

to shoe counter............ ... .. .. ... ... 147. 95
L1920 Single upright with static or adjustable

stop (Phelps or Perlstein type)........ 237.55
L1930 PlasticC...... .. 132. 43
L1940 Ml ded to patient nodel, plastic........ 347. 88
L1945 Mbl ded to patient nodel, plastic, rigid

anterior tibial section (floor reaction) 554. 40
L1950 Spiral, nolded to patient nodel (IRM

type), plastic.......... ... .. ... .. .... 437. 48
L1960 Posterior solid ankle, nolded to patient

nmodel , plastic.......... ... .. .. .. ...... 332. 00
L1970 Plastic nolded to patient nodel, with

ankle joint......... ... .. ... .. .. ... . ... 449. 28

L1980 Single upright free plantar dorsiflexion,
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solid stirrup, calf band/cuff (single
bar "BK" orthosis)..................... 235. 66
L1990 Doubl e upright free plantar dorsiflexion,
solid stirrup, calf band/cuff (double
bar "BK" orthosis)..................... 274. 89

KNEE- ANKLE- FOOT ORTHOSES ( KAFO) COMVBI NATI ONS
X8104 Bow |l eg or knock knee; single bar, no

knee, no ankle joints, thigh, calf, and

ankle cuffs...... ... .. ... ... ... ... .. ... $ 256.93
L2000 Single upright, free knee, free ankle,

solid stirrup, thigh and calf bands/cuffs

(single bar "AK" orthosis)............. 875. 99
L2010 Single upright, free ankle, solid stirrup,

thigh and cal f bands/cuffs (single bar

"AK" orthosis), without knee joint..... 765. 47
X8110 Arthritic type, double or single bar,

free knee, free ankle, nolded anterior

cuff, padded (cast).................... 717. 66
X8106 Bow | eg or knock knee; doubl e bar,

nol ded knee, calf and thigh hol ding

pad (cast)........ ... 336. 50
L2020 Doubl e upright, free knee, free ankle,

solid stirrup, thigh and calf bands/cuffs
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(doubl e bar "AK" orthosis)............. 925.91
L2030 Doubl e upright, free ankle, solid stirrup,

thigh and calf bands/cuffs, (double bar

"AK" orthosis), without knee joint..... 753. 20
X8102 Doubl e bar upright; no knee joint, no

ankle joint, tw netal and | eather

t hi gh bands, one netal and | eather

calf band......... ... .. .. .. . .. L. 338. 60
L2035 Full plastic, static, prefabricated,

(pediatric size).......... ... 83. 31
L2036 Full plastic, double upright, free knee,

nmol ded to patient nodel ................ 943. 12
L2037 Full plastic, single upright, free knee,

nmol ded to patient nodel ................ 943. 12
L2038 Full plastic, wthout knee joint, multi-

axi s ankle, nolded to patient nodel

(Lively orthosis or equal)............. 811. 87
L2039 Full plastic, single upright, poly-axial

hi nge, nedial lateral rotation control
nmol ded to patient nodel ............... 1, 052. 36

HI P- KNEE- ANKLE- FOOT ORTHOSES COVBI NATI ONS
L2040 Bilateral rotation straps, pelvic

band/belt........... . . . . . ... $ 68. 52
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L2050 Bilateral torsion cables, hip joint,

pelvic band/belt....................... 249. 84
L2060 Bilateral torsion cables, ball bearing

hip joint, pelvic band/belt............ 427. 86
L2070 Unilateral rotation straps, pelvic band/

bel t. ... .. . . 61. 09
L2080 Unilateral torsion cable, hip joint,

pelvic band/belt....................... 173. 82
L2090 Unilateral torsion cable, ball bearing

hip joint, pelvic band/belt............ 264. 25

Tl Bl AL FRACTURE ORTHOSES

L2102 Plastic type casting material, nolded to

patient.......... . ... ... $ 184.66
L2104 Synthetic type casting material, nol ded

to patient........ ... .. .. . .. .. 173. 60
L2106 Thernopl astic type casting material,

nmolded to patient....................... 162. 40
L2108 WMl ded to patient nodel .................. 565. 16
L2112 Soft....... .. 237. 44
L2114 Sem -rigid. ... ... 434. 00
L2116 Rigid....... ... 477. 58
X8100 Fracture brace, Rancho or U. of M am

type nolded plastic (cast).............. 269. 22
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FEMORAL FRACTURE ORTHOSES
L2122 Plaster type casting material, nolded to
patient.......... . . ... $ 360. 40
L2124 Synthetic type casting material, nolded
to patient....... ... ... . . .. ... 512. 58
L2126 Thernopl astic type casting material,
nolded to patient............ .. ... ... ... 660. 98
L2128 Ml ded to patient nmodel ................... 991. 29
L2132 Soft. ... 541.73
L2134 Sem -rigid. ... ... 644. 00
L2136 Rigid. ... ... 820. 93
X8108 Fracture cast brace with quad brim knee
joints, wal king boot or heel............. 410. 99
X8112 Fracture brace, nolded plastic thigh only,
Rancho type (cast)........................ 236. 52
ADDI TI ONS TO FRACTURE ORTHOSES
L2180 Plastic shoe insert with ankle joints...... $ 97.44
L2182 Drop lock knee joint....................... 44. 63
L2184 Limted notion knee joint.................. 40. 08
L2186 Adjustable notion knee joint, Lerman type.. 61. 32
L2188 CQuadrilateral brim........................ 38. 99
L2190 Waist belt...... ... .. .. .. .. . . 44. 24

L2192 Hip joint, pelvic band, thigh flange, and

10
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pelvic belt....... ... ... .. .. . . . .. . ... 250. 24
ADDI Tl ONS- - SHOE- ANKLE- SHI N- KNEE

L2200 Limted ankle notion, each joint........... $ 28.64
L2210 Dorsiflexion assist (plantar flexion

resist), each joint....................... 30. 80
L2220 Dorsiflexion and plantar flexion assist/

resist, each joint........................ 50. 55
X8114 Long tongue stirrup with control stops..... 80. 69
L2230 Split flat caliper stirrups and plate

attachment.......... ... . . .. .. . 54. 08
L2240 Round caliper and plate attachment......... 50. 85
L2250 Foot plate, nolded to patient nodel,

stirrup attachment........................ 308. 74

L2260 Reinforced solid stirrup (Scott-Craig type) 174. 17
L2265 Long tongue Stirrup...........c..oiinon... 52. 64

L2270 Varus/val gus correction ("T") strap, padded/
lined or malleolus pad.................... 45. 03

L2275 Varus/val gus correction, plastic

nodi fication, padded/lined................ 72. 37
X8122 T-strap, standard............... .. ... ...... 29. 43
X8124 Scaphoid sling........... ... .. . . . . . ... .. 27.60
X8126 Malleolus pad........ ... . .. .. ... .. .. .. ... 27.13
L2280 Ml ded inner boot.................. .. ...... 258. 15



R-42-99E

(11/2/99)

L2300 Abduction bar (bilateral hip involvenent),

jointed, adjustable....................... 218.91
L2310 Abduction bar-straight..................... 106. 88
L2320 Non-nolded lacer.......... .. .. .. ... ... ..... 93.10
L2330 Lacer nolded to patient nodel.............. 206. 53
L2335 Anterior swing band........................ 147. 53
L2340 Pre-tibial shell, nolded to patient nodel.. 262. 19
L2350 Prosthetic type, (BK) socket, nolded to

patient nodel, (used for 'PTB 'AFO

orthoses) . ......... . 774.19
L2360 Extended steel shank........................ 27. 36
L2370 Patten bottom......... ... ... ... .. .. . .. .. .. ... 223. 04
L2375 Ankle joint and half solid stirrup.......... 70. 18
L2380 Straight knee joint, each joint............. 82. 86
L2385 Straight knee joint, heavy duty, each....... 76. 95
L2390 O fset knee joint, each.................... 62. 06
L2395 O fset knee joint, heavy duty, each........ 85. 54
L2397 Suspension sleeve............ ..., 61. 16

ADDI TI ONS- - KNEE JO NTS

L2405 Drop lock, each......... ... ... ... ... ... ... $ 37.82
L2415 Cam|lock (Sw ss, French, Bail types) each.. 73.41
L2425 Disc or dial |ock for adjustable knee

flexion, each........ ... .. ... .. ... . ... .... 70. 12
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L2430 Ratchet |ock for active and progressive
knee extension, each joint................ 46. 55
L2435 Polycentric joint, each.................... 99. 23
L2492 Lift loop for drop lock ring............... 57. 20

X8116 Knee joints, lift loop for drop | ock, each. 26. 03
TH GH VWEI GHT BEARI NG

L2500 duteal/ischial weight-bearing, ring...... $ 158.01

L2510 Quadri-lateral brim nolded to patient nodel 401. 20

L2520 Quadri-lateral brim customfitted........ 307. 56

L2525 |Ischial contai nment/narrow ML brim nol ded

to patient nmodel ......... ... .. .. ... .. .... 415. 52

L2526 |Ischial containnment/narrow ML brim custom

fitted. ... ... . 200. 48
L2530 Lacer, non-nmolded......................... 151. 25
L2540 Lacer, nolded to patient nodel............ 242.50
L2550 High roll cuff..... ... ... ... .. .. ... ... ... 171. 62

ADDI Tl ONS- - PELVI C CONTRCL
L2570 Hip joint, Cevis type two position joint,
each. . ... ... .. . . $ 257.60
L2580 Pelvic sling........ ... .. .. . . . . ., 308. 61
L2600 Hi p joint, Cevis type, or thrust bearing,

free, each. ... ... ... . . . . . . ... 122. 42
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L2610 Hip joint, Cevis or thrust bearing, |ock,

eaCh. . . .. 199. 96
L2620 Hip joint, heavy duty, each............... 190. 07
L2622 Hip joint, adjustable flexion, each....... 238. 26
L2624 Hip joint, adjustable flexion, extension,

abduction control, each.................. 287.71
L2627 Plastic, nolded to patient nodel,

reciprocating hip joint and cables....... 874.72
L2628 Metal franme, reciprocating hip joint and

cables. ... ... ... . 666. 32
L2630 Band and belt, unilateral................. 116. 70
L2640 Band and belt, bilateral.................. 165. 93
X8118 H p joints, each.......................... 67.89
X8120 H p joint extension assist, each.......... 50. 54

ADDI Tl ONS- - THORACI C CONTROL
L2650 duteal pad, each......................... $ 48.18
L2660 Thoracic band............... .. .. ... ....... 104. 65
L2670 Paraspinal uprights....................... 89. 17
L2680 Lateral support uprights.................. 78. 31
ADDI Tl ONS- - GENERAL

L2750 Plating, chrone or nickel, per bar........ $ 31.68
L2755 Carbon graphite lamnation................ 61. 87

L2760 Extension, per bar (for lineal adjustnent

14
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for gromh)...... .. .. .. . . . .. ... 37.59
L2770 Any material --per bar or joint............ 53. 64
L2780 Non-corrosive finish, per bar............. 40. 07
L2785 Drop lock retainer, each.................. 11. 15
L2795 Knee control, full kneecap................ 59.71
L2800 Knee control, knee cap, nedial or |ateral

PUL L o 73. 36
L2810 Knee control, condylar pad................ 59. 15
L2820 Soft interface for nolded plastic, bel ow

knee section.......... ... .. ... .. .. . ... 75. 46
L2830 Soft interface for nolded plastic, above

knee section.......... ... .. ... .. ... .., 79. 37
L2840 Tibial length sock, fracture or equal,

eacCh. .. .. 18. 48
L2850 Fenoral |ength sock, fracture or equal,

eaCh. . . .. 24. 64
L2860 Concentric adjustable torsion-style

mechanism each.......................... 174. 53
L2999 Lower extremty orthoses, not otherw se

specified...... ... . . . . . .. By Report

(3) Foot Othoses.
FOOT | NSERTS

(Renovabl e, Ml ded to Patient Mbdel)

15
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L3000 "UCB" type, Berkeley Shell, each........... $ 119.18
L3001 Spenco, each........ ... ... ..., 61. 04
L3002 Plastazote or equal,each.................. 74. 96
L3003 Silicone gel, each.......... ... ... ....... 72.24
L3010 Longitudinal arch support, each........... 65. 74
L3020 Longi tudinal / netatarsal support, each..... 72.38
L3030 Renobvable, forned to patient foot, each... 53. 87
ARCH SUPPORTS

L3040 Renovabl e, prenolded, |ongitudinal,each... $ 38.64
L3050 Renovabl e, prenol ded, netatarsal, each.... 19. 57
L3060 Renovabl e, prenvol ded, |ongitudinal/

metatarsal, each......................... 42. 00
L3070 Non-renovable, |ongitudinal, each......... 14. 00
L3080 Non-renovable, netatarsal, each........... 6. 64
L3090 Non-renovabl e, |ongitudi nal /netatarsal

eaCh. . ... 16. 24
L3100 Hal lus-Val gus night dynamc splint........ 16. 73

FOOT -- ABDUCTI ON AND ROTATI ON BARS
**1.3140 Rotation positioning device, including
Shoe(S) . ... $ 56.32
**1.3150 Rotation positioning device, w thout
shoe(s). ... . 52.75
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L3160 Adjustable shoe-styled positioning device. By Report
L3170 Plastic heel stabilizer................... 49. 28
ORTHOPEDI C FOOTVEAR

L3201 Oxford shoe with supinator or pronator,

infant. . ... .. ... $ 40.44
L3202 Oxford shoe with supinator or pronator,

child. ... ... ... . 42. 68
L3203 Oxford shoe with supinator or pronator,

JUNTOF . . e 42. 68
L3204 Hi ghtop shoe wi th supinator or pronator,

infant. . ... . . 40. 44
L3206 Hi ghtop shoe with supinator or pronator,

child. ... ... .. . . 42. 68

L3207 Hi ghtop shoe wi th supinator or pronator,

JUNTOF . e e 42. 68
L3208 Surgical boot, each, infant............... 19. 60
L3209 Surgical boot, each, child................ 21. 84
L3211 Surgical boot, each, junior............... 23.52
L3212 Benesch boot, pair, infant................ 36. 40
L3213 Benesch boot, pair, child................. 39. 20
L3214 Benesch boot, pair, junior................ 44, 24
L3215 Ladies shoes, oxford...................... 84. 24
L3216 Ladies shoes, depth inlay, pair........... 147. 83
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L3217 Ladi es shoes, hightop, depth inlay........ 117. 60
L3218 Ladies surgical boot, each................ 61.78
L3219 WMens shoes, oxford........................ 106. 70
L3221 WMens shoes, depth inlay, pair............. 147. 83
L3222 Mens shoes, hightop, depth inlay.......... 117. 60
L3223 Mens surgical boot, each.................. 61. 78
L3230 Custom shoes, depth inlay, pair........... 342. 04
L3250 Custom nol ded shoe, renovable inner nold,

prosthetic shoe, each.................... 171. 02
L3251 Silicone shoe, nolded to patient nodel,

eaCh. . ... 255. 36
L3252 Shoe nol ded to patient nodel, Plastazote

(or simlar), customfabricated, each.... 157. 92
L3253 Mol ded shoe, Plastazote (or simlar)

customfitted, each...................... 50. 40
L3254 Non-standard size or width................ 21. 28
L3255 Non-standard size or length............... 21. 28
L3257 Additional charge for split size.......... 39. 20
L3260 Anbul atory surgical boot, each............ 76. 53
L3265 Pl astazote sandal, each................... 50. 40
X8280 Post-surgical shoe, all types, each....... 9. 27
X8282 Post-surgical shoe with velcro fastener... 5.30
X8284 WAl ki ng cast shoe or boot, all types, each 7.81

18
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SHOE MODI FI CATI ONS

L3300 Lift, heel, tapered to netatarsals, per

INCh. . . $ 41.72
L3310 Lift, heel and sole, Neoprene, per inch... 52. 99
L3320 Lift, heel and sole, cork, per inch....... 100. 78
L3330 Lift, netal extension (skate)............. 224. 25
L3332 Lift, inside shoe, tapered, up to one-half

Inch. .. 39. 16
L3334 Lift, heel, per inch...................... 4.93
L3340 Heel wedge, SACH......... ... ... .. .. .. .. ... 21. 36
L3350 Heel wedge........ ... .. 6. 57
L3360 Sol e wedge, outside sole.................. 7.96
L3370 Sol e wedge, between sole.................. 12.53
L3380 dubfoot wedge......... ... ... ... ... .. ... 10. 33
L3390 CQutflare wedge........ ... .. ... 19. 04
L3400 Metatarsal bar wedge, rocker.............. 6. 17
L3410 Metatarsal bar wedge, between sole........ 22.79
L3420 Full sole and heel wedge, between sole.... 17. 36
L3430 Heel, counter, plastic reinforced......... 20. 64
L3440 Heel, counter, leather reinforced......... 22.78
L3450 Heel, SACH cushion type................... 62. 81
L3455 Heel, new leather, standard............... 9.25
L3460 Heel, new rubber, standard................ 4.10

19



L3465
L3470
L3480
L3485
X8146

X8148

X8150
X8152
X5154

X5156

L3500
L3510
L3520
L3530
L3540
L3550
L3560
L3570

L3580
L3590

Heel, Thomas with wedge...................
Heel , Thomas extended to ball.............
Heel , pad and depression for spur.........
Heel , pad, renovable for spur.............
I nside heel lift to 3/8 inch, each........
Bui | dup, full sole and heel, Neoprene,

0" to 5/ 8". .
Bui | dup, full sole and heel, 3/4" to 1 ».
Bui | dup, full sole and heel, 1 5/8" to 2"..
Fleece lining in shoe, each...............
Latex shield....... ... ... .. .. ... .. ... .. ...

M-SCELLANEQJS ORTHOPEDI C SHOE ADDI TI ONS

Insole, leather....... ... ... ... ... .. .....
Insole, rubber...... ... .. .. .. ... .. .. .. .. ...
Insole, felt covered with leather.........
Sole, half.. ... ... . . . . . .
Sole, full... ... ... . . . . .
Toe tap, standard, each...................

Toe tap, horseshoe........................
Speci al extension to instep (leather with
eyelets). ... .
Convert instep to velcro closure..........

Convert firm shoe counter to soft counter.

20
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15. 27
17. 80
15. 66
30. 24
25.79

34. 38
58. 35
54. 20
21. 06

13. 15

6. 16

22. 46
32. 28

10. 11

156. 62
18. 17

20. 64
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L3595 WMarch bar....... ... ... .. . . . . 9.60
TRANSFER OR REPLACEMENT
L3600 Transfer of caliper plate, existing....... $ 34.09
L3610 Transfer of caliper plate, new ........... 66. 61
L3620 Transfer of solid stirrup, existing....... 27.30
L3630 Transfer of solid stirrup, new............ 62. 31
L3640 Transfer of Dennis Browne splint (R veton),
both shoes........ ... . ... .. . . . ... ... ... 13. 82
L3649 Unlisted proceduresfor—o0Othopedi c shoes,
shee nodifications, addition or and
transfers, not otherw se specified....... By Report
(4) Othotic Devices Upper Bxtremtylinb.
SHOULDER ORTHOSES
L3650 Abduction restrainer...................... $ 35.98
L3660 Abduction restrainer, canvas and webbi ng. . 66. 05
L3670 Acrom o/ cl avi cul ar (canvas and webbi ng
LYPe) . 96. 14
L3675 Vest type abduction restrainer, canvas
webbing type, or equal................... 87. 86
*X8186 Shoulder brace........... ... .. .. ... .. ..... 55. 85
**X8188 Shoulder immbilizer...................... 56. 67
ELBOW ORTHOSES
L3700 Elastic with stays........................ $ 35.84
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L3710 Elastic with netal joints................. 58. 14
L3720 Doubl e upright with forearnmiarmcuffs,
free motion....... ... .. .. .. . .. .. .. ... 519. 53
L3730 Double upright with forearnfiarmcuffs,
extension/flexion assist................. 560. 26
L3740 Doubl e upright with forearnfiarmcuffs,
adj ustabl e position lock with active
control ... ... .. 842. 23
VRl ST- HAND- FI NGER ORTHOSES
L3800 Short opponens, no attachnments............ $ 101.92
L3805 Long opponens, no attachnent.............. 141. 35
VRI ST- HAND- FI NGER- - ADDI TI ONS
L3810 Thunb abduction ("C') bar................. $ 23.02
L3815 Second M P. abduction assist.............. 23. 89
L3820 |I|.P. extension assist, with MP.
extension stop........... .. ... 47.74
L3825 MP. extension stop................ ..., 16. 73
L3830 MP. extension assist..................... 40. 24
L3835 MP. spring extension assist.............. 48. 43
L3840 Spring swvel thunb....................... 24.71
L3845 Thunb |.P. Extension assist, with MP.
StLOP. . o e 29.01
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L3850 Action wist, with dorsiflexion assist.... 42. 21
L3855 Adjustable MP. flexion control........... 57.91
L3860 Adjustable MP. flexion control and |I.P.... 94. 29
L3890 Concentric adjustable torsion style

mechanism each............ .. ... .. .. ... ... 206. 86
L3900 Dynam c flexor hinge, wist or finger

driven. . ... ... 612. 56
L3901 Dynam c flexor hinge, reciprocal wist

extension/flexion, finger flexion/

extension, cable driven................... 815. 48
X8158 Fl exor hinge splint, wist driven,

adjustable wist linkage.................. 97.74

VRl ST- HAND- FI NGER- - EXTERNAL POWER

L3902 Conpressed gasS. .. ..ottt $ 1,352.75
L3904 ElectricC...... ... 2,049. 88

OTHER W\RI ST- HAND- FI NGER- - CUSTOM FI TTED
(Bunnel | Splints Weniger)
*X8160 Cock-up splint, canvas with Velcro closure. $ 58.96
L3906 Wist gauntlet, nolded to patient nodel.... 322. 60
X8162 Wist gauntlet, nolded | eather or plastic

(Cast) ... 186. 45

L3907 Wist gauntlet with thunb spica, nolded to

23
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patient nmodel ......... ... ... .. .. .. .. .. ... 188. 88

X8164 Therno plastic wist/hand orthosis (not
Bunnel I') . ... . 233.63

*L3908 Wi st extension control cock-up,

non-nmolded. ......... .. ... .. .. ... .. ... 50. 94
L3910 Swanson design.......... ..., 199. 69
L3912 Flexion glove wwth elastic finger control.. 62. 73
L3914 Wist extension cock-up.................... 50.91
L3916 Wist extension cock-up, wth outrigger.... 66. 60
L3918 Knuckle bender...... ... ... .. ... . ... L. 55. 33
L3920 Knuckl e bender, with outrigger............. 66. 12
L3922 Knuckl e bender, two segnent to flex joints. 66. 70
L3924 Oppenheimer. .. ... ... 66. 13
L3926 Thomas SUSPENSI ON. . ... ..ottt 66. 12
L3928 Finger extension, with clock spring........ 34.77
L3930 Finger extension, with wist support....... 39. 22
L3932 Safety pin, spring wire.................... 29.50
L3934 Safety pin, nodified....................... 27.48
L3936 Palmer. .. ... . .. 48. 39
L3938 Dorsal wrist........ ... ... .. .. ... 58.73
L3940 Dorsal wist, wth outrigger attachnent.... 67.90
L3942 Reverse knuckle bender..................... 57.42
L3944 Reverse knuckl e bender, with outrigger..... 67. 26

24
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L3946 Conposite elastic......... ... .. .. .. ... 68. 14
L3948 Finger knuckle bender...................... 29. 16
L3950 Conbi nati on Oppenheinmer, wth knuckle
bender and two attachnments............... 93.10
L3952 Conbi nati on Oppenheiner, wth reverse
knuckle and two attachnments.............. 106. 86
L3954 Spreading hand............ .. .. ... .. .. .. ... 56. 61
SHOULDER- ELBOWN V\RI ST- HAND ORTHOSES
ABDUCTI ON PCSI TI ONI NG - CUSTOM FI TTED
L3956 Addition of joint to upper extremty
orthosis, any material; per joint........ By Report
L3960 Airplane design.......... ..., $ 392.52
L3962 Erbs palsy design........... ... .. .. ..... 396. 89
L3963 Ml ded shoul der, arm forearm and wri st,
with articulating elbow joint............ 1, 063. 83

MOBI LE ARM SUPPORT ATTACHED TO WHEELCHAI R

L3964 Bal anced, adjustable...................... $ 331.60
L3965 Bal anced, adjustable Rancho type.......... 698. 06
L3966 Bal anced, reclining....................... 473. 41

L3968 Bal anced, friction arm support (friction
danpening to proximal and distal joints). 496. 70
L3969 Yoke-type arm suspension support.......... 467. 37
ADDI TI ONS TO MOBI LE ARM SUPPORTS

25



L3970
L3972

L3974

L3980

L3982

L3984

L3985

L3986

L3995

L3999

R-42-99E
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El evating proximal arm................... $ 199. 69
O fset or lateral rocker armw th
el astic balance control .................. 95. 21
Supinator. ....... ... 76. 53
FRACTURE ORTHOSES
Humeral . ... ... . $ 262.84
Radius/ulnar......... .. .. ... .. .. ... .. ..... 317. 40
Wi St. . 168. 89
Forearm hand with wist hinge........... 336. 44
Conbi nation of huneral, radius/ulnar,
wist, (exanple--Colles fracture)....... 469. 63
Addition to upper extremty orthosis,
sock, fracture or equal, each........... 18. 48
Upper ext+rem-tylinb orthosis, not
otherwi se specified..................... By Report

(5 No changes

(6) Ancillary Othotic Services
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with Velcro closure......... ... . ... . ... 3080
L4350 Pneumatic ankle control splint (e.g.,
Alrcast) . ... 77.66
L4360 Pneumatic wal king splint (e.g., Aircast). 168. 00
L4370 Pneumatic full leg splint (e.g., Aircast) 106. 40
L4380 Pneumatic knee splint (e.g., Aircast).... 69. 99
L4396 Ankle contracture splint................. 99. 32
L4398 Foot drop splint, recunbent positioning
device. ... .. 45. 72
TRUSS
*L8300 Single with standard pad.................. $ 78.08
*L8310 Double rear fastener, wth standard pads.. 123. 28
*X8176 Double front fastener, with standard pads. 127. 14
*X8178 Unbilical, wwth pad....................... 85. 22
*X8180 Hernia supports, inguinal, wth pad....... 97. 17
*X8182 Hernia support, ventral, with pad......... 101. 20
*X8184 Hernia support, unbilical, wth pad....... 90. 47
*L8320 WAater pad. . ... ... ... 26. 96
*L8330 Scrotal pad......... ... .. ... 26. 07
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(2) Readopt Section 51515(e) wi thout nodification to read:

(e) Prosthetic Maxi num Rei nbur senent Rates.
(1) Lower Linb Prostheses.
Procedure
Code
PARTI AL FOOT
L5000 Shoe insert with |ongitudinal arch, toe
filler.
L5010 WMbl ded socket, ankle height, with toe filler.
L5020 Mbl ded socket, tibial tubercle height, with
toe filler.. ... .. . . .
ANKLE
L5050 Synes, nol ded socket, Solid Ankle Cushion
Heel (SACH) foot........... .. .. .. .. ... ... ..
L5060 Synes, netal frame, nol ded | eather socket,
articulated ankle/foot......................
BELOW KNEE
X8814 BOCK. . . ...
X8816 HOSMEI. ...

X8818 United States Manufacturing Conpany

28

Maxi nmum

Al | owance

. 45

. 45

Y

. 80

. 81

. 40

.11



L5100

L5105

L5150

L5160

X8820

X8822

X8824

L5200

L5210

L5220

L5230

L5250

(U S.MC ) e

Mol ded socket,

Pl asti c socket

shin, SACH foot...............

, joints and thigh | acer, SACH

KNEE DI SARTI CULATI ON

Mol ded socket,

external knee joints,

shin, SACH foot.............

Mol ded socket,

external knee

Mol ded socket,

bent knee conf
joints, shin,

ABOVE KNEE

i guration,

SACH foot.......

single axis constant friction

knee, shin, SACH foot.......

Short prosthes

i's, no knee joi

with foot blocks, no ankle j

Short prosthes

i's, no knee joi

with articul ated ankl e/ f oot

al i gned, each

Constant frict

Canadi an type;

ion knee, shin,

nt (" Stubbies"),
oi nts, each.....
nt (" Stubbies"),
dynam cal |y

SACH foot......

H P DI SARTI CULATI ON

mol ded socket,

29

hip joint,
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1, 166.
1, 022.

1, 664.

$ 1,428.

1, 368.

$ 1, 838.

1, 744.

1, 696.

1, 405.

1, 587.

1, 904.

2,411.

11

36

94

59

19

64

49

60

01

11

69
38



L5270

L5280

L5300

L5310

L5320

L5330

single axis constant friction knee, shin,

SACH fOoOt . .. ... .. e

Tilt table type; nolded socket, | ocking

hip joint, single axis constant friction

knee, shin, SACH foot......................

HEM PELVECTOWY
Canadi an type; nol ded socket, hip joint,

single axis constant friction knee, shin,

SACH fOoOt . .. ... .. e

ENDOCSKELETAL
Bel ow knee, nol ded socket, SACH f oot,

endoskel etal system including soft

cover and finishing........................

Knee disarticulation (or through knee),
nol ded socket, SACH foot endoskel et al

system including soft cover and

finishing....... ... ... .. . . . . . .

Above knee, nol ded socket, open end,
SACH foot, endoskeletal system single

axi s knee, including soft cover and

finishing....... ... .. . . . . . . . .

Hip disarticulation, Canadi an type;

nol ded socket, endoskel etal system hip

30

R-42- 99E
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$ 2,083.60

3, 943. 93

$ 2,293.96

$ 2,133.29

2,876.50

3,277. 86
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L5400

L5410

L5420

L5430

L5450
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joint, single axis knee, SACH foot,
i ncluding soft cover and finishing.......... 4,218.71
Hem pel vect ony, Canadi an type; nol ded
socket, endoskel etal system hip joint,
single axis, SACH foot, including
soft cover and finishing..................... 4,891. 58

| MMEDI ATE AND EARLY POSTSURG CAL PROCEDURES

Application of initial rigid dressing,

including fitting, alignnment, suspension,

and one cast change, below knee..............
Application of initial rigid dressing,

including fitting, alignment and

suspensi on, bel ow knee, each additi onal

cast change and realignnent..................
Application of initial rigid dressing,

including fitting, alignment and suspension

and one cast change "AK" or knee

disarticulation.......... ... .. .. ... ... ... ....
Application of initial rigid dressing, incl.

fitting, alignment and suspension, "AK" or

knee disarticul ation, each additional cast

change and realignment........................

Application of non-weight bearing rigid

31

668. 05

202. 18

753.10

208. 92
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dressing, below knee.......................... 132. 66
L5460 Application of non-weight bearing rigid

dressing, above knee........... ... . ... ... .. ... 164. 63

I NI TI AL PROSTHESI S

L5500 Bel ow knee "PTB" type socket, non-alignable

system pylon, no cover, SACH foot, plaster

socket, direct formed......................... $ 580. 66
L5505 Above knee--knee disarticulation, ischial

| evel socket, non-alignable system pylon,

no cover, SACH foot, plaster socket,

direct formed......... ... .. .. . . ... .. 701. 90

PREPARATCORY PROSTHESI S- - BELOW KNEE

L5510 "PTB" type socket, non-alignable system pylon,

no cover, SACH foot, plaster socket, nol ded

tonmodel ...... ... . $ 785.76
L5520 "PTB" type socket, non-alignable system pylon,

no cover, SACH foot, thernoplastic or equal,

direct formed......... .. ... .. . .. ... 829. 01
L5530 "PTB" type socket, non-alignable system pylon,

no cover, SACH foot, thernoplastic or equal,

nmolded to nodel . ....... ... ... ... .. ... 1, 105. 22
L5535 "PTB" type socket, non-alignable system no

cover, SACH foot, prefabricated, adjustable

32



L5540

L5560

L5570

L5580

L5585

L5590
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open end socket........ ... ... ... ... . 1, 210. 22

"PTB" type socket, non-alignable system pylon,

no cover, SACH foot, |am nated socket, nol ded

to model .. ... . 1, 065. 00
PREPARATCORY PROSTHESI S- - ABOVE KNEE

Knee disarticulation, ischial |evel socket,

non-al i gnabl e system pylon, no cover,

SACH foot, plaster socket, nolded to

model . ... $ 1, 050. 23

Knee disarticulation, ischial |evel socket,

non-al i gnabl e system pylon, no cover, SACH

foot, thernoplastic or equal, direct

formed. . ... ... . . 1, 167.52

Knee disarticulation, ischial |evel socket,

non-al i gnabl e system pylon, no cover, SACH

foot, thernoplastic or equal, nolded to

model . ... 1, 254. 54

Knee disarticulation, ischial |evel socket,

non-al i gnabl e system pylon, no cover, SACH

foot, prefabricated adjustable open end

SOCKeL . . .. 1, 255. 80

Knee disarticulation, ischial |evel socket,

non- al i gnabl e system pylon, no cover, SACH

33



L5595

L5600

L5610
L5613

L5614

L5616

L5617

L5618

L5620

L5622

L5624

L5626

foot, |am nated socket, nolded to nodel...
Hi p disarticul ati on- hem pel vect ony, pyl on,
no cover, SACH foot, thernoplastic or
equal, nolded to patient nodel ............
Hi p disarticul ati on- hem pel vect ony, pyl on,
no cover, SACH foot, |am nated socket,

nmol ded to patient nodel ...................

ADDI TlI ONS- - ENDOSKELETAL SYSTEM - ABOVE KNEE

Hydracadence system ....................... $ 1,701.

Knee disarticul ation, 4-bar |inkage,

wi th hydraulic sw ng phase control........
Knee disarticulation, 4-bar |inkage, with
pneumati c swi ng phase control.............
Universal multiplex system friction

swWi ng phase control.......................
Qui ck change self-aligning unit,

above knee or bel ow knee, each............

ADDI TI ONS- - TEST SOCKETS

R-42- 99E
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1, 492.

3, 219.

3, 430.

862.

631.

244.

$ 108.
108.
149.
149.

174.

80

48

00

25

40

. 45

81

46

27
27
81
81
10
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L5628 Hem pelvectomy.......... .. ... . . .. .. ... 174. 10
X8840 Prosthetic socket quadrilateral,
adjustable...... ... ... . .. . 211.01
L5629 Bel ow knee, acrylic socket................. 98. 56
ADDI Tl ONS- - SOCKET VARI ATI ONS
L5630 Synes type, expandable wall socket......... $ 170.79

L5631 Above knee or knee disarticulation, acrylic
SOCKet . ... .. 192. 50

L5632 Synes type, "PTB" brim design socket........ 80. 69

L5634 Synes type, posterior, opening (Canadi an)

SOCKet . . . . 227. 81
L5636 Synes type, nedial opening socket........... 113. 17
L5637 Bel ow knee, total contact................... 266. 36
L5638 Bel ow knee, leather socket.................. 327.50
L5639 Bel ow knee, wood socket..................... 1, 037. 83
L5640 Knee disarticulation, |eather socket........ 134. 48
L5642 Above knee, leather socket.................. 134. 48

L5643 Hip disarticulation, flexible inner socket,

external frame.......... ... .. .. ... .. .. ... 690. 03
L5644 Above knee, wood socket..................... 134. 48
L5645 Bel ow knee, flexible inner socket, external

frame. ... ... 427. 29



L5646

L5647

L5648

L5649

L5650

L5651

L5652

L5653

L5654

L5655

L5656

L5658

L5660

Bel ow knee, air cushion socket..............
Bel ow knee suction socket...................
Above knee, air cushion socket..............
| schial containment/narrow ML socket.......
Total contact, above knee or knee
disarticulation socket.....................

Above knee, flexible inner socket, external

Suction suspension, above knee or knee

disarticulation socket.....................

Knee disarticul ati on, expandabl e wall
SOCKeL . . ..
ADDI TI ONS- - SOCKET | NSERTS
Synes (Kenblo, Pelite, Aliplast,
Pl astazote or equal)......... .. ... .. ......
Bel ow knee (Kenblo, Pelite, Aliplast,
Pl astazote or equal).......... ... .. .. ......
Knee disarticulation (Kenblo, Pelite,
Aliplast, Plastazote or equal).............
Above knee (Kenblo, Pelite, Aliplast,
Pl astazote or equal)........ ... ... .. ......

Synes, silicone gel or equal................

36
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207.

5309.

220.

829.

203.

470.

81.

402.

$ 159.

129.

137.

137.

216.

11

64

79

38

88

98

20

64

58

77

12

12

11



L5661
L5662
L5663
L5664
L5665

L5666
L5667

L5668
L5669

L5670

L5672
L5674

L5675

L5676
L5677
L5678
L5680
L5682

Mul ti-durometer Symes.......................
Bel ow knee, silicone gel or equal...........
Knee disarticulation, silicone gel or equal.
Above knee, silicone gel or equal...........
Mul ti-durometer, below knee.................
ADDI TI ONS- - SUSPENSI ON- BELOW KNEE
Cuff suspension............ .. ...,
Socket insert, suction suspension, with
locking mechanism.......................
Mol ded distal cushion.....................
Socket insert, suction suspension, wthout
locking mechanism.......................
Mol ded supracondyl ar suspension ("PTS" or
simlar). ... ...
Renovabl e nmedi al brimsuspension..........
Lat ex sl eeve suspension or equal, each...
Lat ex sl eeve suspension or equal, heavy
duty, each....... ... ... ... .. . ..
Knee joints, single axis, pair............
Knee joints, polycentric, pair............
Joint covers, pair............iuiiiiiian..
Thigh lacer, non-nolded...................

Thigh | acer, gluteal/ischial, nolded......

37
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344. 89
196. 06
248. 94
248. 94

392. 19

874.63
58. 80

560. 57

117. 05
135. 28
48. 96

67.69
203. 01
369. 53

23.76
134.76

248. 88
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L5684 Fork strap.......... . 32. 98
L5686 Back check (extension control)............ 19. 85
L5688 Waist belt, webbing....................... 43. 44
L5690 Waist belt, padded and lined.............. 75. 60
X8826 Soft cosnetic leg cover................... 160. 73
X8828 Realistic legcover....................... 178. 76
X8830 Trouser protector........... ... ... ioi.... 23. 82
ADDI Tl ONS- - SUSPENSI ON- ABOVE KNEE
L5692 Pelvic control belt, light................ $ 88.65
L5694 Pelvic control belt, padded and lined..... 105. 52
L5695 Pelvic control, sleeve suspension, Neoprene
or equal, each......... ... ... ... ... ... ..., 94. 50
L5696 Pelvic joint........ ... .. .. .. .. ... 105. 52
X8832 Pelvic joint cover.......... ... ... 17.54
L5697 Pelvic band.......... .. .. ... .. .. .. ... .. ... 46. 45
L5698 Silesian bandage............ .. ... .. .. ..... 49. 14
L5699 Shoul der harness for all |ower extremty
prostheses. ......... ... . . .. . i 144. 67

ADDI TI ONS ( REPLACEMENTS) - - FEET- ANKLE UNI TS
L5700 Socket, bel ow knee, nolded to patient
model .. ... $ 1,625.05
L5701 Socket, above knee--knee disarticulation,

i ncluding attachnent plate, nolded to

38



L5702

L5704

L5705

L5706

L5707

L5710

L5711

L5712

L5714

L5716

L5718

R-42-99E
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patient nmodel ........... ... .. .. ... .. .... 2,017. 64
Socket, hip disarticulation, including

hip joint, nolded to patient nodel...... 2,578.12
Cust om shaped protective cover, bel ow

knee. .. .. . 271. 40
Cust om shaped protective cover, above

knee. .. .. . 445. 55
Cust om shaped protective cover, knee
disarticulation......................... 441. 59
Cust om shaped protective cover, hip
disarticulation......................... 627.74

EXCSKELETAL ADDI Tl ONS- - KNEE- SHI N SYSTEM

Single axis, manual lock................. $ 221.64
Single axis, manual |ock, ultra-Iight

material....... ... .. . ... 359. 38
Single axis, friction swing and stance

phase control (safety knee)............. 289. 00
Single axis, variable friction sw ng

phase control ......... ... .. .. ... .. .. .... 170. 66
Pol ycentric, nmechanical stance phase

lock. ... 520. 11

Pol ycentric, friction sw ng and stance

39



L5722

L5724

L5726

L5728

L5780

X8834

X8836

X8838

L5785

L5790

L5795

L5810

L5811

phase control ......... ... .. .. ... .. .. ....
Single axis, pneumatic swing, friction
stance phase control ....................
Single axis, fluid sw ng phase control..
Single axis, external joints fluid
swi ng phase control .....................
Single axis, fluid swng and stance
phase control ........ ... ... ... ... .. .. ....
Single axis, pneumatic/hydra pneumatic
swi ng phase control .....................
Hydr a- pl ex hydraulic knee................
Hydra- pneumatic with lock................
Pneumatic knee.......... ... ... ... ... ....
Bel ow knee, ultra-light materi al
(titanium carbon fiber or equal).......
Above knee, ultra-light material
(titanium carbon fiber or equal).......
H p disarticulation, ultra-Iight

material (titanium carbon fiber or

ENDOSKELETAL ADDI Tl ONS- - KNEE- SH N SYSTEM

Single axis, manual lock................. $

Single axis, manual |ock, ultra-Iight

40
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560. 56

753. 27

726. 20

1, 369. 22

1, 125. 26

345. 48

547. 33

374.18

478. 83

317. 63

417. 97

534. 19

348. 51



L5812

L5814

L5816

L5818

L5822

L5824

L5826

L5828

L5830

L5840

L5845

material ......... .. .. . ...
Single axis, friction swing and stance

phase control (safety knee).............

R-42- 99E
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632. 96

393. 19

Pol ycentric, hydraulic sw ng phase control

mechani cal stance phase lock............

Pol ycentric, nmechani cal stance phase

Pol ycentric, friction sw ng, and stance
phase control ........ ... ... ... ... .. .. ....
Single axis, pneumatic swing, friction
stance phase control ....................
Single axis, fluid sw ng phase control..
Single axis, hydraulic sw ng phase

control, with mniature high activity

Single axis, fluid swng and stance
phase control ......... ... .. .. ... .. ....

Singl e axis, pneumatic/sw ng phase
control ... ... . .

4-bar linkage or Mwltiaxial, pneumatic

swi ng phase control ...................

Stance flexion feature, adjustable.....

41

1, 622. 66

689. 08

728.70

683. 69

1, 243. 27

1, 398. 96

1, 687. 63

1, 646. 40

1, 343. 30
1, 306. 38



L5846

L5850

L5855

L5910
L5920

L5925

L5930
L5940

L5950

L5960

L5962

L5964

R-42-99E
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M croprocessor control feature, sw ng

phase only........ .. ... ... . . . . .. .. .. .. 2, 368. 36
Above knee or hip disarticul ation, knee

extension assist...................... 73. 68
Hip disarticulation, mechanical hip

extension assist...................... 183. 27
Bel ow knee, alignable system.......... 161. 19
Above knee or hip disarticulation,

alignable system..................... 236. 13
Above knee, knee disarticulation or hip
disarticulation, manual ............... 194. 09
Hi gh activity knee control franme....... 1,470. 62
Bel ow knee, ultra-light materi al

(titanium carbon fiber or equal)..... 310. 89
Above knee, ultra-light material

(titanium carbon fiber or equal)..... 453. 71
H p disarticulation, ultra-1light

material (titanium carbon fiber or

equal ). ... . 562. 20
Bel ow knee, flexible protective outer

surface covering system.............. 348. 79

Above knee, flexible protective outer

42
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L5968

L5970

L5972

L5974

L5975
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L5979
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surface covering system.............. 502. 11
H p disarticulation, flexible outer

surface covering system.............. 650. 97

M SCELLANEQUS

Al lTower extremty prostheses, ankle,

mul ti axi al shock absorbing system.... $ 1,623.84
Al lower extremty prostheses, foot,

external keel, SACH foot.............. $ 76.53
Al lower extremty prostheses, flexible

keel foot (Safe, Sten, Bock Dynam c or

equal ). ... . 209. 13
Al lower extremty prostheses, foot,

single axis ankle/foot................ 143. 80
Al |lower extremty prostheses,

conbi nation single axis ankle and

flexible keel foot.................... 207.16
Al lower extremty prostheses, energy

storing foot (Seattle Carbon Copy I

or equal )...... ... . ... 332. 32
Al lower extremty prostheses, foot,

mul tiaxial ankle/foot................... 178. 44
Al lower extremty prostheses, mnultiaxial

ankl e/foot, dynam c response............ 1, 341. 49

43
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L5980 Al |lower extremty prostheses, flex foot

System . ... ... 1,878. 25
L5981 Al lower extremty prostheses, flex-walk

systemor equal ............ ... .. ... .. ... 1, 457. 82
L5982 Al exoskeletal |ower extremty prostheses,

axial rotationunit..................... 384. 33
L5984 Al endoskeletal |ower extremty prostheses,

axial rotationunit..................... 338. 05
L5985 Al endoskeletal |ower extremty prostheses,

dynam c prosthetic pylon................ 123. 37
L5986 Al |lower extremty protheses, nulti-axial

rotation unit ("MCP" or equal).......... 376. 03
L5987 Al lower extremty prostheses, shank foot

systemw th vertical |oading pylon...... 3, 143. 06
L5988 Al |lower extremty prostheses, conbination

vertical shock and nultiaxial rotation/

tortional force reducing pylon.......... 892. 69
L5999 Lower extremty prosthesis, not otherw se

specified...... ... ... .. . By Report

(2) Upper Linb Prostheses.
PARTI AL HAND

L6000 Robin-Aids, thunb remaining (or equal).... $ 856.69

L6010 Robin-Aids, little and/or ring finger
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remaining (or equal )..................... 950. 10
L6020 Robi n-Aids, no finger remaining (or

equal ). ... 920. 07

VWRI ST DI SARTI CULATI ON

L6050 Mbl ded socket, flexible el bow hinges,

triceps pad. ........ ... ... $ 805.99
L6055 Mbl ded socket with expandabl e interface,

fl exi ble el bow hinges, triceps pad....... 1,488. 03

ELBOW

L6100 Bel ow el bow, nol ded socket, flexible

el bow hinge, triceps pad................. $ 815.10
L6110 Bel ow el bow, nol ded socket, (Mienster

or Northwestern suspension types)........ 853. 14
L6120 Bel ow el bow, nol ded double wall split

socket, step-up hinges, half cuff........ 987. 19
L6130 Bel ow el bow, nol ded double wall split

socket, stunp activated | ocking hinge,

hal f cuff...... ... .. ... . . . . 1, 236. 13
L6200 El bow disarticul ation, nolded socket,

out si de | ocking hinge, forearm.......... 1, 141.93
L6205 El bow disarticul ation, nolded socket with

expandabl e i nterface, outside |ocking

hinges, forearm......................... 2, 060. 63
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L6250 Above el bow, nol ded doubl e wall socket,

internal |ocking elbow, forearm......... 1,173. 23

SHOULDER

L6300 Mol ded socket, shoul der bul khead,

humeral section, internal |ocking

elbow, forearm......... ... ... ... ... .... $1, 468. 22
L6310 Passive restoration (conplete

prosthesis)....... ... .. .. .. .. 1,894.54
L6320 Passive restoration (shoulder cap only)... 1,215.57

| NTERSCAPULAR THORACI C

L6350 Ml ded socket, shoul der bul khead, huneral

section, internal |ocking el bow,

forearm ...... ... .. ... $2, 362. 08
L6360 Passive restoration (conplete

prosthesis)......... ... .. ... 2,540. 85
L6370 Passive restoration (shoulder cap only)... 1,332. 14

| MVEDI ATE AND EARLY POST SURG CAL PROCEDURES
L6380 Application of initial rigid dressing,
including fitting alignment and suspensi on
of conponents, and one cast change, wi st
disarticulation or belowelbow .......... $ 593.60
L6382 Application of initial rigid dressing,

including fitting alignnment and suspen-

46



R-42- 99E
(11/ 2/ 99)

sion of conponents, and one cast change,

el bow di sarticul ati on or above el bow. .. .. 660. 10
L6384 Application of initial rigid dressing

including fitting alignnment and suspen-

sion of conponents, and one cast change,

shoul der disarticulation or interscapul ar

thoracic....... ... .. ., 1, 101. 63
L6386 Each additional cast change and

realignment.......... .. .. .. .. ... ... 222.95
L6388 Application of rigid dressing only........ 232. 49

ENDOSKELETAL- - ELBOW OR SHOULDER AREA

L6400 Bel ow el bow, nol ded socket, endoskel et al

system including soft prosthetic tissue

shaping....... ... ... . . . . $1, 442. 96
L6450 El bow disarticul ation, nolded socket,

endoskel etal system including soft

prosthetic tissue shaping................ 2,209. 58
L6500 Shoul der disarticul ation, nolded socket,

endoskel etal system including soft

prosthetic tissue shaping................ 2,062. 10
L6550 Shoul der disarticul ation, nolded socket,

endoskel etal system including soft

prosthetic tissue shaping................ 2,990. 12
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ENDOSKELETAL- - | NTERSCAPULAR THORACI C

L6570 Ml ded socket, endoskel etal system

i ncluding soft prosthetic tissue

shaping............ . . $3, 336. 60
L6580 Preparatory, wist disarticulation or

bel ow el bow, single wall plastic socket,

friction wist, flexible el bow hinges,

figure of eight harness, huneral cuff,

bowden cable control, USMC or equal

pyl on, no cover, nolded to patient

L6582 Preparatory, wist disarticulation or
bel ow el bow, single wall socket,
friction wist, flexible el bow hinges,
figure of eight harness, huneral cuff,
bowden cable control, USMC or equal
pyl on, no cover, direct fornmed........... 649. 95

L6584 Preparatory, el bow disarticulation or
above el bow, single wall plastic
socket, friction wist, |ocking
el bow, figure of eight harness, fair
| ead cable control, USMC or equal

pyl on, no cover, nolded to patient
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L6586 Preparatory, el bow disarticulation or

above el bow, single wall socket,

friction wist, |ocking elbow, figure

of eight harness, fair |ead cable

control, USMC or equal pylon, no

cover, direct fornmed.....................

L6588 Preparatory, shoul der disarticulation or

i nterscapul ar thoracic, single wall

pl asti c socket, shoul der joint,

| ocki ng el bow, friction wist, chest

strap, fair |lead cable control, USMC

or equal pylon, no cover, nolded to

pati ent nodel

L6590 Preparatory, shoul der disarticulation or

i nterscapul ar thoracic, single wall

socket, shoul der joint, |ocking el bow,

friction wist, chest strap, fair |ead

cable control, USMC or equal pylon, no

cover, direct formed......................

L6589 Fair

UPPER EXTREM TY ADDI Tl ONS

| ead cable control, U S MC. or equal,

no cover, nolded to patient nodel.........
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1,163.31

1, 016. 14

1, 730. 58
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L6600 Polycentric hinge, pair.................... $ 67.89
L6605 Single pivot hinge, pair................... 75. 29
L6610 Flexible nmetal hinge, pair................. 64. 44
X8842 WD 400 quick change wist.................. 60. 53
X8844 WME-500S WrisSt...... ... ... 45. 02
X8846 OW 100N oval friction wist ............... 47. 24
X8848 OW 75N oval friction wist (child)......... 47. 24
L6615 Disconnect locking wist unit.............. 71. 22
L6616 Additional disconnect insert for |ocking
wist unit, each.............. .. ... ... ..... 28. 00
L6620 Flexion-friction wist unit................ 149. 29
L6623 Spring assisted rotational wist unit with
latch release....... ... .. .. .. .. . .. .. ... ... 247. 89
L6625 Rotation wist unit with cable lock........ 272. 66
L6628 Upqui ck di sconnect hook adapter, Oto Bock
or equal ....... .. . ... 280. 56
L6629 Quick disconnect |lamnation collar with
coupling piece, to Bock or equal........ 79. 33
L6630 Stainless steel, any wist................. 76.92
L6632 Latex suspension sleeve, each.............. 36. 96
L6635 Lift assist for elbow ..................... 115. 08
L6637 Nudge control elbow lock................... 203.70
L6640 Shoul der abduction joint, pair............. 109. 69

50



R-42-99E

(11/2/99)

L6641 Excursion anplifier, pulley type........... 103. 34
L6642 Excursion anplifier, lever type............ 129. 68
L6645 Shoul der fl exion-abduction joint, each..... 149. 05
L6650 Shoul der universal joint, each............. 145. 71
L6655 Standard control cable, extra.............. 32.03
L6660 Heavy duty control cable................... 84. 96
L6665 Teflon, or equal, cable lining............. 21. 89
L6670 Hook to hand, cable adapter................ 26. 84
L6672 Harness, chest or shoul der, saddle type.... 104. 77
L6675 Harness, figure of ("8") eight type, for

single control ......... .. ... ... ... . .. .. ... 62. 51
L6676 Harness, figure of ("8") eight type, for

dual control...... ... ... ... .. ... .. .. 77.22
L6680 Test socket, wist disarticulation or bel ow

elbow ... ... . 179.71
L6682 Test socket, el bow disarticulation or above

elbow ... ... . 179.71
L6684 Test socket, shoul der disarticulation or

interscapular thoracic.................... 179.71
L6686 Suction socket........... ... .. ... .. ... ... 364.79
L6687 Frame type socket, bel ow el bow or wi st

disarticulation............ ... ... .. ... ... 265. 30

L6688 Franme type socket, above el bow or el bow
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disarticulation.......... ... . . . . . . .. .. .... 291. 55

L6689 Franme type socket, shoul der disarticul ation 350. 18

L6690 Frane type socket, interscapul ar-thoracic.. 380.01
L6691 Renobvable insert, each..................... 209. 13
L6692 Silicone gel insert or equal, each......... 413. 00

L6693 External |ocking el bow, forearm

counterbal ance. ... ....... . . ... ... ... 1, 297. 85

TERM NAL DEVI CES- - HOOKS

L6700 Dorrance, or equal, Mdel #3............... $ 165.52
L6705 Dorrance, or equal, Mdel #5............... 130. 52
L6710 Dorrance, or equal, Mdel #5X ............. 169. 02
L6715 Dorrance, or equal, Mdel #5XA ............ 169. 02
L6720 Dorrance, or equal, Mdel #6............... 349. 04
L6725 Dorrance, or equal, Mdel #7............... 196. 79
L6730 Dorrance, or equal, Mdel #7LO ............ 373. 57
L6735 Dorrance, or equal, Mdel #8............... 171. 39
L6740 Dorrance, or equal, Mdel #8X ............. 169. 80
L6745 Dorrance, or equal, Mdel #88X ............ 194. 53
L6750 Dorrance, or equal, Mdel #10P............. 169. 80
L6755 Dorrance, or equal, Mdel #10X ............ 169. 80
L6765 Dorrance, or equal, Mdel #12P............. 169. 80
L6770 Dorrance, or equal, Mdel #99X ............ 169. 80
L6775 Dorrance, or equal, Mdel #555............. 222.11
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L6780 Dorrance, or equal, Mdel #SS555........... 169. 80
L6790 ACCU hook, or equal........................ 185. 09
L6795 Hook--2 load, or equal..................... 562. 04
L6800 Hook-APRL VC, or equal..................... 446. 34
L6805 Modifier wist flexion unit................ 157. 33
L6806 TRS grip, Gip Ill, VC, or equal........... 807. 80
L6807 Gip |, Gip Il, VC or equal.............. 583. 36
L6808 TRS adept, infant or child, VC, or equal... 513.71
L6809 TRS Super Sport, passive................... 182. 88
TERM NAL DEVI CES- - HAND
L6810 Pincher tool, Oto Bock or equal........... $ 96.51
L6825 Dorrance, VO ......... ..., 527. 65
L6830 APRL, VC. .. ... . 610. 94
L6835 Sierra, VO . ... 557. 35
L6840 Becker Inperial....... .. .. ... .. .. .. . . . . ... 408. 60
L6845 Becker Lock Gip...... ... i 348. 25
L6850 Becker Plylite...... ... ... .. . . .. . .. .. .. ... 284. 99
X8852 Becker Plylite hand with opening thunb..... 249. 94
L6855 Robin-Aids, VO ........ ... .. .. ... 424.52
L6860 Robin-Aids, VO Soft........................ 259. 49
L6865 Passive hand........... ... .. .. .. ... .. ... ... 172. 40
X8854 Passive hand, Oto Bock system............ 196. 80

X8856 Cosnetic hand, wist disarticul ation
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(fl exible socket, passive hand and

glove) . ... 681. 76
X8858 Cosnetic hand, BE anputation (plastic

socket, passive hand and gl ove, |ess

harness)........ .. .. . 679. 47
L6867 Detroit infant hand (mechanical)........... 505. 17
L6868 Passive infant hand, (Steeper, Hosner

or Equal)...... ... .. . . . 116. 55
L6870 Child mtt.... ... ... . ... 112. 24
L6872 NYU child hand............ .. .. ... .. ...... 472.59
L6873 Mechanical infant hand, Steeper or equal... 177.80
L6875 Bock, VC ... ... . . 371. 31
L6880 Bock, VO. . ..... ... . 290. 47
L6890 d ove for above hands, production glove.... 92. 39
L6895 d ove for above hands, customglove........ 215. 08
X8860 Kingsley cosnetic glove (sized to APRL

hand) . ....... ... . . 83. 17
X8862 APRL cuff (as cover for forearml engthener

when changi ng from APRL hook to APRL

hand) . ....... ... . 52. 17
X8864 Forearm | engt hener (alum num 1/2-20

thread)...... ... ... . .. . . 19. 92
X8866 Cosnetic hook fairing...................... 28. 42



X8868
X8870

X8872

L6900

L6905

L6910

L6915

L6920

L6925
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Child' s mtt glove......... ... ... .. .. ..... 76.79
Custom gl ove, cosnetic w thout zipper...... 214.76
Myoel ectric, bel ow el bow, rotation wi st
(OGto Bock or equal) includes MYO
testing procedures............ ... 5, 026. 00

HAND RESTORATI ON
(Casts, shading and neasurenents i ncl uded)

Partial hand, with glove, thunb or one

finger remaining.......................... $ 654.89
Partial hand, wth glove, multiple

fingers remaining. ............... ... 624. 89
Partial hand, with glove, no fingers

FeMBI NI NG. . ot e e 648. 48
Repl acenent gl ove for above (does not

include cast)....... ... . . i 417. 30

EXTERNAL POVNER- - BASE DEVI CES

Wist disarticulation, self suspended inner

socket, renovable forearmshell, Oto Bock

or equal, switch, cables, two batteries

and one charger, switch control of term na

device....... ... ... ... $3, 360. 79

Wist disarticulation, self-suspended inner
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L6945
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socket, renovable forearmshell, Oto Bock
or equal electrodes, cables, two
batteri es and one charger, nyoel ectronic
control of termnal device................ 3, 830. 58
Bel ow el bow, sel f-suspended i nner socket,
removabl e forearmshell, OQto Bock or
equal switch, cables, tw batteries and
one charger, switch control of term nal
deviCe. ... 3,675.00
Bel ow el bow, sel f-suspended inner socket,
removabl e forearmshell, OQto Bock or
equal el ectrodes, cables, two
batteri es and one charger, nyoel ectronic
control of termnal device................ 4,188. 31
El bow di sarticul ati on, nol ded inner socket,
renmovabl e huneral shell, outside |ocking
hi nges, forearm Oto Bock or equal swtch
cables, two batteries and one charger,
switch control of termnal device......... 3, 950. 33

El bow di sarticul ati on, nol ded inner socket,
renmovabl e huneral shell, outside |ocking
hi nges, forearm Oto Bock or equal

el ectrodes, cables, two batteries and one
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charger, nyoelectronic control of termna

deviCe. ... 4,546. 50
L6950 Above el bow, nol ded i nner socket, renovable

humeral shell, internal | ocking el bow

forearm Oto Bock or equal swtch, cables,

two batteries and one charger, switch

control of termnal device................ 4, 404. 17

L6955 Above el bow, nol ded i nner socket, renovable

humeral shell, internal |ocking el bow

forearm Oto Bock or equal el ectrodes,

cables, two batteries and one charger,

myoel ectronic control of term nal device.. 5,262.83
L6960 Shoul der disarticul ation, nolded inner

socket, renovabl e shoul der shell,

shoul der bul khead, huneral section,

mechani cal el bow, forearm O to Bock

or equal switch, cables, tw batteries

and one charger, switch control of

termnal device........... ... ... . .. .. ... 5, 740. 00
L6965 Shoul der disarticul ation, nolded inner

socket, renovabl e shoul der shell,

shoul der bul khead, huneral secti on,
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mechani cal el bow, forearm O to Bock

or equal electrodes, cables, two

batteries and one charger, switch contro

of termnal device............ ... .. .. ....
L6970 Interscapul ar--thoracic, nolded inner

socket, renovabl e shoul der shell,

shoul der bul khead, huneral section,

mechani cal el bow, forearm O to Bock

or equal switch, cables, tw batteries

and one charger, switch control of

termnal device........... ... ... . .. .. ...
L6975 Interscapul ar--thoracic, nolded inner

socket, renovabl e shoul der shell,

shoul der bul khead, huneral section,

mechani cal el bow, forearm Oto Bock

or equal electrodes, cables, two

batteries and one charger, mnyoel ec-

tronic control of termnal device.........

EXTERNAL POWER- - TERM NAL DEVI CES

L7010 Electronic hand, Oto Bock, Steeper or

equal, switch controlled..................
L7015 El ectronic hand, System Teknik, Variety

Village or equal, switch controlled.......
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6, 667. 50

7,070. 00
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L7020 Electronic greifer, Oto Bock or equal,

switch controlled............ ... .. ... ...... 1, 561. 88
L7025 Electronic hand, Oto Bock or equal,

myoel ectronically controlled.............. 1,461. 34
L7030 El ectronic hand, System Teknik, Variety

Village or equal, nyoelectronically

controlled....... ... ... . . .. .. . .. 2,639. 00
L7035 Electronic greifer, Oto Bock or equal,

myoel ectronically controlled.............. 1, 469. 30
L7040 Prehensile actuator, Hosner or equal,

switch controlled............ ... .. ... ...... 1, 281. 88
L7045 Electronic hook, child, Mchigan or equal,

switch controlled............ ... .. ... ...... 675. 62

ELECTRONI C ELBOANG

L7170 Hosnmer or equal, switch controlled......... $2,572.50
L7180 Boston, Utah or equal, nyoelectronically

controlled........ ... ... . .. .. . ... 16, 310. 00
L7185 Adol escent, Variety Village or equal,

switch controlled............ ... .. ... ...... 2,695. 00
L7186 Child, Variety Village or equal, switch

controlled....... ... .. .. . .. . . . . .. 3,797.50
L7190 Adol escent, Variety Village or equal,

myoel ectronically controlled.............. 3,543.75

59



L7191

L7260

L7261
L7266
L7272

L7274

L7360
L7362

L7364

L7366

L7499

(3)
*L.8000
*L.8010

*L8015

Child, Variety Village or equal, mnyo-
electronically controlled.................
CONTROL MODULES AND BATTERY COVPONENTS
Electronic wist rotator, Oto Bock
or equal ....... .. . ...
El ectronic wist rotator, for Uah arm...
Servo control, Steeper or equal............
Anal ogue control, UNB or equal.............

Proportional control, 6-12 volt, Liberty,

Utah or equal ...... ... ... . .. . . . .. .. . . ... ...

Six volt battery, Oto Bock or equal, each..

Battery charger, six volt, OQto Bock or

Twel ve volt battery, Utah or equal, each...

Battery charger, twelve volt, Uah or

Upper extremty prosthesis, not otherw se

specified. ... ... ... .. . ...

Br east Prost heses.

Mastectomy bra........ .. ... .. .. .. .. ...

Mastectomy sleeve......... ... .. .. ...

Ext ernal breast prosthesis garnent, with

mast ectony form post mastectony...........

R-42- 99E
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4,706. 24

$1, 134. 00

2,059. 17
445. 08

. 2,978.06

111. 21

: 116. 81

: 214. 03

: 280. 00

: 44. 13
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*L8020 Mastectonmy form......... ... .. .. .. ... ... 91. 47
*L8030 Silicone or equal ........ ... .. ... ... . .. .. .. ... 250. 26
*1.8035 Custom breast prosthesis, post nastectony,

nol ded to patient nodel ..................... 2,196. 13
*X8800 Canp all sizes........ ... .. . i, 62. 06
*X8808 Airway conpanion size 1-7.................... 129. 76
*X8810 Airway conpanion size 8-10................... 145. 19
*X8812 Airway conpanion size 12-16.................. 154. 77
*X9050 Adhesive skin support attachnment for use with

external breast prostheses, each............ 3.

* X9052  Post—mwastectomy—undergarment—corfort form———— 4550

*.8039
(4)

*L8100

*L8110

*L8120

*L8130

*L8140

*L8150

Breast prosthesis, not otherw se specified... By Report

General |tens.

ELASH-C GRADI ENT COVPRESSI ON STOCKI NGS

Bel ow knee, nmediumweight18-30 nm Hg, each... $ 22.
Bel ow knee, heavy—weight30-40 nm Hg, each.... 27.

Bel ow knee, surgiecal—weight{(Lintontypeor

egqual)40-50 nmHg, each..................... 28.

Aboveknee—nedium-weight Thi gh | ength, 18-30

mm Hg,each. ...... ... ... .. .. 26.

Abeve knee,—heavy—weightThi gh | ength, 30-40

mm Hg,each. ...... ... . .. .. .. 36.

99
89

82

27
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egual)-Thigh I ength, 40-50 nm Hg, each....... 44. 36
*1L.8160 Full length/chap style, nmedium-wetght
18-30 mmHg, each.............. .. .. .. ....... 39. 43
*1L.8170 Full length/ chap style, heawy—weight
30-40 mmHg,each........... ... . ... ... .. .. ... 44, 35
*1.8180 Full length/chap style, heavysurgiecal—weilght
Li-nten—type—or—equal)}40-50 mm Hg, each..... 50. 92
L8210 CQustommade. ... .. ... .. By Report
L8220 Lynphedema.......... ... .. . ... By Report
*L8230 Garter Belt....... ... ... .. 11. 50
*L8239 Not otherwise specified...................... By Report
*X9034 Jobst and related burn garnment................ By Report
PROSTHETI C SOCKS
L8400 Prosthetic sheath, bel ow knee, each........... $ 11.88
L8410 Prosthetic sheath, above knee, each........... 11. 88
L8415 Prosthetic sheath, upper linb, each........... 10. 94
L8417 Prosthetic sheath/sock, including a gel cushion
| ayer, bel ow knee or above knee, each........ 36. 31
*1L.8420 Prosthetic sock, weelnultiple ply, below knee,
BACN. . . 11.79
*1L.8430 Prosthetic sock, weelnultiple ply, above knee,
BACN. . . 11.79
L8435 Prosthetic sock, weelmultiple ply, upper |inb,
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* L8440

*L8460

L8465

L8470

L8480

* L8485

L8490

X9036

Prosthetic shrinker, bel ow knee, each........
Prosthetic shrinker, above knee, each........

Prost hetic shrinker, upper linb, each........

SturpProst hetic sock, single ply, fitting,

bel ow knee, each.......... .. . . . . .. . . ... .. ...

SturpProsthetic sock, single ply, fitting,

above knee, each.......... .. . . . . .. ... .. ...,

SturpProsthetic sock, single ply, fitting,

upper linmb, each........ ... ... ... . ... ... ...

Addition to prosthetic sheath/sock, air sea

suction retention system...................

M SCELLANEOUS SUPPORTS

Sacroiliac support elastic...................

X9038 R b belt with shoulder straps.................

X9040 Elastic anklette.......... . . . . . . . . .. . . . ...

(5 No changes

(6) No changes

R-42- 99E
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- 11. 79

: 25. 68
: 58.12
: 19. 08

: 73.68

. $ 49.17

NOTE: Authority cited: Sections 10725, 14105 and 14124.5, Wlfare and
| nstitutions Code.
Ref erence: Sections 14103.7 and 14105, Wlfare and Institutions Code;

Statutes of 1984, Chapter 258, Itens 4260-106-001 and 890;

1985, Chapter

111, Itenms 4260-106-001 and 890.
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3) Readopt Section 51519(b) w thout nodification to read:
8§ 51519. Eye Appli ances.
(b) Maxi mum rei nbursenent rates for eye appliances shall be

as foll ows:

Procedure Section
Code Maxi nmum

Al | owance

Per Lens
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(1) No changes

(2) Corneal Lenses

V2500 Contact |ens, PMVA, spherical, per |lens..$160-83 65.94
V2501 Contact |lens, PMVA, toxric or prism

ballast, per lens....................... 16083 103. 69

Z2900 Contact |ens, PMVA- or gas perneabl e,

repl acenent, per lens................... 71. 32
V2510 Contact |ens, gas perneable, spherical,

per lens......... .. ... .. ., 160-83 88.64
V2511 Contact |ens, gas perneable, topric or

prismballast, per lens................. 16083 143. 27

V2513 Contact |ens, hydrophitie,—spheriecal
gas perneabl e, extended wear, per lens.. 22527 152.59

V2520 Contact |ens, hydrophilic, spherical,
per lens....... . .. ... 225274 78.21

V2521 Contact |ens, hydrophilic, toric or
prismballast, per lens................. 22527 136. 15

Z2902 Contact |ens, hydrophilic, replacenent... 9459 71.32

V2523 Contact |ens, hydrophilic, extended wear,

per lens, ... ... .. .. 22527 112.92

Z2908 Contact |ens, extended wear, replacenent. 97.59
72904 Thermal hydrophilic lens care kit........ 37.59

Z2906 Bandage contact lenses................... 56. 77
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(3) No changes
(4) No changes
(5) No changes
(6) Prosthetic Eyes
V2623 Prosthetic eye, plastic, custom......... By Report
V2624 Polishing and resurfacing of ocular

prosthesis.............. ... ... .......... $ 1334 31.96
V2625 Enl argenment of ocular prosthesis......... By Report
V2626 Reduction of ocular prosthesis........... By Report
V2627 Scleral cover shell...................... By Report
V2628 Fabrication and fitting of ocul ar

conformer. ... ... .. .. By Report
V2629 Prosthetic eye, other type............... By Report

(7) No changes

NOTE: Authority cited: Sections 10725, 14105 and 14124.5, Wl fare and

I nstitutions Code; and Section 87, Chapter 1594, Statutes of 1982.

Ref erence: Sections 14105 and 14105.3, Wl fare and Institutions Code;
Statutes of 1984, Chapter 258, Itens 4260-106-001 and 890; and Statutes of
1985, Chapter 111, Itens 4260-106-001 and 890.

(4) Readopt Section 51521(i) to supercede previous adoption existing as of
August 30, 1999 with nodification as foll ows:

§ 51521. Durable Medical Equipmrent.

(1) Maxi mumrei nbursenment rates for durable nedical equi pnent shal
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be as foll ows:
ltem Mont hl y
Code Rent al Pur chase
(1) No Changes
(2) Bat hroom Equi prent.

X2916 Comode chair, standard bedsi de style $ 20. 26 $ 75. 68
X2918 Commode chair, nmobile wth bedpan.... 29. 09 188. 72
X3220 Weel ed shower/commode chair, all types

except rehabilitative or heavy duty. ----- 107.52
E0243 Toilet rail, each.................... 3424 ----- 42,76
E0O244 Raised toilet seat...................  ----- 46. 04
E0245 Tub stool or bench...................  ----- 55. 07
E0246 Transfer tub rail attachment.........  ----- 37.08
E2920—Toilet—arnmrest(attaches to-standard

combde. ... 2804
X3168 Transfer bench, nolded, all types.... ----- 74. 13
X3170 Transfer bench, padded, all types.... ----- 107. 99
X3174 Hand-held shower device..............  ----- 22. 80
X3182 Gab bar - 12".......................  ----- 12. 41
X3184 Gab bar - 16".......... ... . ... .. ... =-=--- 13. 00
X3186 Gab bar - 18".......................  ----- 13. 86
X3188 Gab bar - 24". ... .. ... ... ... .. ... ...  =-=--- 15. 26
X3190 Gab bar - 32".......................  ----- 20. 04




E0275
E0276
E0325
E0326

(3)
E0180

E0181

E0184

E0185

E0186
E0187

E0193

E0194

E0196

E0197

E0198

E0199

Bed pan, standard, netal or plastic..
Bed pan, fracture, nmetal or plastic..
Uinal; male, jug-type, any material.
Uinal; female, jug-type, any naterial
Decubi tus Care Equi pnent
Pressure pad, alternating with punp..
Pressure pad, alternating with punp,
heavy duty.......... ... .. .. .. ......
Dry pressure mattress................
CGel or gel-like pressure pad for

mattress, standard mattress |length

Air pressure mattress................
VWater pressure mattress..............
Powered air flotation bed (low air

| oss therapy)(daily rental)........
Air fluidized bed (daily rental).....
Cel pressure mattress................
Air pressure pad for mattress,

standard mattress length and w dth.
Wat er pressure pad for mattress,

standard mattress length and w dth.

Dry pressure pad for mattress,

69

$ 109.

21.

19.

36.
16.
18.

50.

55.

26.

24.

18.

72

86

92

43
46

82

00

00

43

79

61
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12.

10.

$ 236.

262.

157.

2509.
204.
225.

179.

179.

41

79

.19
. 96

64

32

85

33
00
83

65

65
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standard mattress length and w dth. 2.59 30. 57
E0210 Electric heat pad, standard.......... 2.49 26. 46
E0277—Power—pressure reducthgatl+—rmattress

tdat-by—+rental—————————— 22.68
EO371 Nonpower ed advanced pressure reducing

overlay for mattress, standard

mattress length and width (daily

rental )...... ... .. ... 10.62  -----
EO372 Powered air overlay for mattress,

standard mattress length and width

(daily rental)..................... 16.112 -----
E0O373 Nonpower ed advanced pressure reduci ng

mattress(daily rental)............. 14.76  -----
X2982 Dynamic mattress replacenent system

(daily rental)..................... 37.00  -----
X2990 Unlisted decubitus pads, cushions,

and mattresses..................... By Report By Report

(4) No changes
(5 No changes
(6) Oxygen and Oxygen Therapy Equi pnent
E0O441 Oxygen contents, gaseous, per unit
(for use with owned gaseous stationary

systens or when both a stationary and

70



E0442

X2956
X2958
X2960
X2962
X2964
X2966
X2968
E1353
X2970
EO0500

X3196

portabl e gaseous system are owned;
1 unit =50 cubic ft.).............
Oxygen contents, liquid, per unit (for
use with owned liquid stationary
systens or when both a stationary
and portable |iquid system are owned,
1 unit =210 1bs)...................
Oxygen Hor Kcylinder...............
Oxygen E cylinder....................
Smal | oxygen cylinder stand..........
Large oxygen cylinder stand..........
Smal | oxygen cylinder cart...........
Large oxygen cylinder cart...........
Oxygen humdifier....................
Regulator......... ... ... .. ... .. .. ....
Oxygen mask or nasal cannula.........
| PPB machine, all types, with built-in
nebul i zati on; manual or automatic
val ves; internal or external power
SOUMCB. o it it e e et et e e
Stationary conpressed gaseous oxygen
system rental; includes regul ator,

flowmeter, hum difier, stand,

71

3.71
3.71
3.84
5.13
6. 13
14. 67
8.72
18. 88

89. 00

R-42- 99E
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$ 4.

92.
11.
38.
46.
109.
25.
97.

1, 068.

33

83
44
37
17
84
86
98

. 83
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E0425

E0430

E0431

E0434

E0435

cannula or mask, and tubing.......
Stationary conpressed gas system
pur chase; includes regul ator,

fl owmeter, hum difier, nebulizer,

cannula or mask, and tubing........

Port abl e gaseous oxygen system
pur chase; includes regul ator,

fl owmeter, humdifier, cannula

or mask, and tubing................

Port abl e gaseous oxygen system
rental ; includes regulator,

fl owmeter, hum difier, cannula or

mask, and tubing...................
Portabl e |iquid oxygen system rental;

i ncl udes portable container, supply

reservoir, humdifier, floweter,

refill adapter, contents gauge,

cannula or mask, and tubing........
Portable |iquid oxygen system purchase;

i ncl udes portable container, supply

reservoir, flowreter, humdifier

contents guage, cannula or nask,

tubing and refill adapter..........

R-42-99E

(11/ 2/ 99)
24.20  -----
----- 116. 54
----- 214. 61

35.97 38.53  -----

35.97 38.53  -----

----- By Report 107450
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E0450 Vol une ventilator, stationary or

portable.......... .. ... .. ... .. .. ... 657.79 6,577.90
EO460 Negative pressure ventilator, portable

or stationary................... 62250 By Report/#4-560-00 By Report
EO550 Hum difier, durable for extensive

suppl enmental hum dification during

| PPB treatnments or oxygen delivery. 40. 64 406. 39
EO570 Nebulizer, with conpressor........... 18. 82 191. 96
EO600 Suction punp, hone nodel, portable... 42. 48 445, 43
EO601 Conti nuous airway pressure (CPAP)

device. . ... ... ... 8734 By Report 79400 By Report
EO608 Apnea nonitor........................ 211.61 By Report
X2976 At nospheric oxygen concentrators, and

enrichers, wth accessories, including

Set-Up.... ... 245.16 22880 ----- 1534925
X2978 Oxygen conserving device, disposable. ----- 9. 00
X2980 Portable volunme ventilator Life

Care (PW). ... .. .. 295. 00 3, 990. 00
X3206 ThAI Rapy Vest, customfitted.........  ----- By Report
X3212 ThAI Rapy air-pul se delivery system.. By Report  -----
X3192 Inhalation machine.................... By Report By Report
X3214 FLUTTER Device......... ... ===-=-- 45. 00

(7) \Weelchairs, Mdifications, and Accessories
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BASI C VWHEELCHAI RS

(Factory nodifications to basic frame not avail abl e)

X3002 Standard adult, narrow adult, nonfol ding

or folding, with fixed arns, standard

fixed footrests and 8" casters....... $ 31.28 $ 281. 14

X3004 Adul t/narrow adult, nonfol ding or

folding, wth fixed full-length arns,

sw ngi ng detachable footrests and 8"

CaASL B S, . ot 45. 48 413. 48

2249 Hoavyv  dut v 101 68 1016 80
VAN F S A™ ||\.ouvy A\ AvEY y ----------------------------- [= =)W gyu = A\AYJ -I-, VALY \= Av
225N Evtra haavyvy dut v 161 68 1 616 20
NI IYJU =AU T U ||\.ouvy A\ AvEY y ----------------------- -\ \YA™ -I-, VALY \= Av

E1091 Youth wheelchair, any type............. 67.59 811. 10

E1250 Lightwei ght wheel chair, fixed ful

| ength arnms, swi ng away detachabl e
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footrest. . ... ... . . . . . ... 57.03 628. 52

BASI C MANUAL VWHEEL CHAI R ACCESSCRI ES

Accessories that may be added to X3002, X3004, X3240,—X3242,—X3244,—X3246+

X3248,—X3250,—X3252,—FE1031and E1091 and E1250 Basi c Manual Weel chairs)

X3006 Arns, detachable, desk or full-Iength,

Pai M. $ 18.38 $ 167.11
X3008 Arns, adjustable height, detachabl e,

desk or full-length, pair.......... 25. 28 229.78
E0O990 Elevating leg rest, each............. 10.72 88.71
E1065 Power attachment (to convert any

wheel chair to notori zed wheel chair,

EG, Solo)......... ... ... .. .. .... 238. 02 2,193. 99
X3010 Back, sem-reclining................. 20. 38 185. 32
X3012 Back, full-reclining................. 27.70 251.73

MOTORI ZED/ PONER WHEEL CHAI RS
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CUSTOM FI TTED WHEELCHAI RS
(These wheel chairs are avail able with nunerous factory

nodi fications to the basic wheelchair franme, i.e., special

seat depth, special seat height, special arm height, etc.)
X3016 Custom nodified standard wei ght

wheelchair.........................  ----- $ 734.31
X3018 Custom nodified Iightweight wheel chair ----- 876. 24
CUSTOM FI TTED WHEELCHAI R MODI FI CATI ONS AND ACCESSORI ES

(Factory nodifications that may be added during construction to X3016 and
X3018 Custom Fitted Weelchairs. Itens designated by an asterisk (*) may

be added to the X3002, X3004, X3240,—X3242—X3244,—X3246—X3248;—x3250+

Xx3252—FE10631-and E1091 and E1250 Basi c Manual \Weel chairs)

Arm of Chair

X3020 O fset, non-detachable, desk or

full-length, pair................... $ ----- $ 206.21
X3022 Detachable, desk or full-length, pair ----- 109. 67
X3024 Adj ust abl e hei ght, detachable, desk

or full-length, pair................  ----- 235. 66
X3026 Wap around arns, detachable, desk

or full-length, pair................  ----- 190. 67
X3028 Wap around arns, adjustable height,

det achabl e, desk or full-length, pair  ----- 248. 52
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E1227
X3032
X3034

E1225
E1226

X3040

X3042

E1228
X3046
*X3048
*X3050

*X3052
*X3054

*X3056

*X3058
*X3060

*E0971

Special arns height.................. 19. 13
Arnrest pads, narrow, pair...........  -----
Speci al skirtguard height, pair......  -----

Back of Chair

Sem -reclining....................... $ 31.14
Full-reclining....................... 38. 70
Sectional hei ght back, for active-

duty lightweight customfitted
wheelchairs.........................  =-----
Sectional height back, for all other

customfitted wheelchairs...........  -----

Special back height.................. 19. 44
Flared back..........................  =-----
Back uphol stery, zippered............ 7.89
Back uphol stery, detachable, with

swi vel -type fasteners...............  -----
Back uphol stery, reinforced.......... 2.59
Back uphol stery, slackback........... -----

Naugahyde cap, at top of back

uphol stery. ... ... ... . . .. . .. L 2.36
Ri vnuts, for back uphol stery, set.... 2.83
Crutch/cane holder, each............. 2. 36
Anti-tipping device.................. 5.19

R-42- 99E
(11/ 2/ 99)

191.
50.
36.

$ 373.
376.

114.

152.
233.
133.

71.

93.
23.
22.

21.
25.
21.

52.

24
89

42

73
02

62

65
27
37

77

74
57

50

42
71
42

02



*X3062

*X3064

*X3066

*X3068

*E0978
*E0979

E1296

E1297

E1298

X3070

X3072

X3074

Solid back insert, wth foam

padding, each....................... 6. 24
Wedge taper, built into solid

back insert, each................... 5.90
Ar sl i ng- - Rancho, adj ustabl e hei ght

and angle, each.................... 10. 84

Arnsl i ng- - st andard, nonadj ust abl e

each. ... ... .. .. . 7.30
Belt, safety with airplane buckle... 3.30
Belt, safety with velcro closure.... 2.38

Seat of Chair

Speci al wheel chair seat height from

Speci al wheel chair seat depth, by

upholstery. ...... ... ... .. .. .. .. ... 9.42
Speci al wheel chair seat depth and/or

wi dth, by construction............ 32. 56
Speci al seat w dth, narrowed by

upholstery........ ... ... ... ...... -----
Seat w dths, 19" and 20" construction

altered accordingly...............  -----
Rai se seat height, 2" limt, by

crossbraces only, arns and back

78

R-42- 99E
(11/ 2/ 99)

56.

53.

98.

66.

30.

23.

$ 374,

72.

325.

34.

194.

77

56

55

41

84

77

93

09

53

28

96



*X3076

*X3078

*E0975

*E0977

*E0992

X3080

X3082

X3084

X3086

*X3088

*X3090
*E0970

*X3092
*X3094

height not raised............
Seat assenbly, solid folding..
Weel chair cushions............
Rei nf orced seat uphol stery.....
Wedge cushion..................

Solid seat insert..............

Footrests and Legrests

Legrests, sw nging, detachable,

elevating, pair..............

Footrest/| egrest extension, m ninmum

Footrest/| egrest extension, maxi num

Foot pl ates, fixed angle, parallel to

floor or seat, pair..........

Foot pl ate angl e adj ust nent attachnent,

Grow ng hangers, pair..........
No. 2 Footpl ates, except for

elevating legrest............

Foot pl ates, plastic coated, pair....

Foot board, one piece, nounted on

SwW ngi ng detachable footrests

79

6.48
By Report

3.58

7.50

9. 90
8.25

4.10

2.94

7.89
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36.
58.

42

92

By Report

35.

45.

7.

$ 128.

101.

88.

81.

89.

74.

39.
26.

71.

89

08

14

54

76

38

41

98
98

63
78
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*X3096

*X3098
*X3100
*X3102
*X3104

*X3106

*X3108

*X3110

*X3112

*X3114

*X3116

*X3118

*X3120

*X3122

*X3124

*E0967

Foot board, one piece, extended to
rear, reversed inward.............
Foot board, one piece, belt-on.......
Legrest panel, all types, each.....
H straps, all types, each..........
Leg strap, single, all types.......

Toe | oops, with buckle or velcro,

Heel |oops, wth ankle straps, pair

Rol I er bunpers, pair...............
Wheel s and Casters

Casters, pneumatic, 8", pair.......

Casters, sem -pneunatic, 8" by 2",

Casters, 5", with adapter, in lieu
of 8", pair.......... .. ... ... ....
Caster pin locks, pair.............
Real wheelchair tires, treaded
pneumatic, pair..................
Handrinms, plastic coated, pair.....

Handrins with 8 oblique projections,

Handrinms with 8 vertical rubber

80

11.

N Wb~ O

10.

10.

38

. 36
.13
. 65
. 09

. 36

. 94

7

. 06

. 36

08

7

48
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103. 38
57. 84
37.49
33.21
19.01

21. 42

32.14

16. 07

21. 42

91. 59

52.49

12. 85
23.57

95. 34



*X3126

*X3128

*X3130

*X3132

*X3134

*X3136
*E0958

E0959
*E0961

*E0974

X3138

X3140

ti pped projections, pair......... 10. 99
Handrins, with 12 vertical or oblique

projections, pair................ 11.78
Handrins, with 16 vertical or oblique

projections, pair................ 14. 14
Tire tubes, thorn resistant, pair.. 1.65
Rear wheels, with extra heavy duty

. 120 Gauge spokes................. 4. 77
Rear wheels, with pneumatic tires,

treaded or nontreaded, pair....... 5.77
Handri m spacers, extra w de, set.... 1.41

Attachment to convert any wheel chair

to one armdrive.................. 35.94
Amputee adapter............. .. .. .... 7.20
Brake extension..................... 2.52

"Grade-ai d" (device to prevent rolling
back on an incline) for wheel chair 7.93
Power Drive Units and Accessories
Solid State proportional control
transistorized, 12/24-volt system
battery charger, with v-belt drive $ -----
Solid state proportional control,

transistorized, 12/24-volt system
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107. 13

107. 12

128. 54

15. 00

43. 39

52.49

12. 85

392. 19

71. 69

24. 11

75. 36

$ 3,064.70



X3142

X3144

*X3146

*X3148

X3150

X3152

X3154

X3156

X3158

X3230

battery charger, with friction or

gear drive......... ... ... ..
Proportional control, transistorized,
12/ 24-volt system battery charger
any type drive....................
M cro-switch selective control, battery
charger, any type drive...........
Chi n/ mouth control assenbly, with
accessi ble on/off swtch, each....

Joystick nmount, sw ng-away, each......

Battery, wet |ead acid, deep cycle,

12-volt, group size 22NF, each.......

Battery, wet |ead acid, deep cycle,

12-volt, group size U1, each........

Battery, wet |ead acid, deep cycle,

12-volt, group size 24, each.........
Battery, |ead acid, heavy-duty,

6-volt, group size 1, each...........
Battery, |ead acid, heavy-duty,

6-volt, group size 2N, each..........
Battery, sealed |lead acid, (gel or

AGM), deep cycle, 12-volt, group

size U-1, each........ ... ... ... ......

36. 88

7.07

R-42- 99E
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2,163. 82

1, 468. 62

1, 468. 62

335. 29

64.

79.

66.

86.

73.

81.

74.

27

35

90

27

81

05

88
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X3232 Battery, sealed |lead acid, (gel or

AGV), deep cycle,12-volt, group

size 22NF, each......................  ----- 108. 01
X3234 Battery, sealed lead acid, (gel or

AGM), deep cycle, 12-volt,

group size 24, each..................  ----- 136. 01

UNLI STED WHEELCHAI RS, MODI FI CATI ONS AND ACCESSORI ES

X3160 Unlisted wheelchairs................... By Report By
Report
X3162 Unlisted wheel chair nodifications

and accesSOories. .........ouu i, By Report By

Repor t

(8) No Changes

(9) No Changes
NOTE: Authority cited: Sections 10725, 14105 and 14124.5, Wl fare and
I nstitutions Code. Reference: Sections 14103.7 and 14105, Welfare and

I nstitutions Code; Statutes of 1984, Chapter 258, Itens 4260-106-001 and
890; and Statutes of 1985, Chapter 111, Itenms 4260-106-001 and 890.

PROGRAM CONTACTS

For technical questions on the R-42-99E regul ations, please
contact: Jinglish@lhs. ca.gov, phone nunmber: 916-657-3100.

To receive a hard copy of the regul ati on package, contact
regul ati on@lhs. ca. gov.

Witten testinmony and comments on this regul ati on package nmay be
submtted to regul ati on@hs. ca. gov and nust be received no | ater
than 5:00 pm on February 23, 2000. Please ensure that the
regul ati on control nunmber R-42-99E is shown on all correspondence.
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